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Executive  Summary 

This  literature  review  is  one  step  towards  tlie  goal  of  enhaneing  addietion  prevention 
and  intervention  serviees  to  youth  in  Alberta  schools.  This  rcvnew  will  inforni  ;\AD.\C> 
staff  about  best  and  promising  practice  school-based  programs. 

The  scope  and  focus  of  the  literature  re\ncw  is  limited  to  a review  of  alcohol,  other 
drug  and  gambling  school-based  programs  with  a prevention  and  interv^ention 
perspective.  This  information  is  synthesized  from  previous  meta  analyses  and 
literature  revdews  from  well  known  researchers  in  the  area  of  addiction  prcv'cntion 
and  intervention  (Tobler,  1992;  1986;  Bukoski,  1997;  Black,  Tobler  & Sciacca,  1998; 
Kluge r,  Alexander  & Curtis,  2000;  Wilson,  Gottfredson  & Najaka,  2001). 

Information  about  school-based  programs  has  been  collected  from  a varictv  of 
sources,  including  internal  AADAC  documents,  Canadian  and  American  govennnent 
publications,  academic  journal  articles,  and  reports  from  leading  addiction  agencies. 
Program  examples  in  this  review  were  selected  based  on  a “best  of  the  best”  strategv'. 

If  two  or  more  well-known  addiction  agencies  chose  a program,  that  program  is 
included  in  this  document.  The  scope  of  the  review  focuses  primarily  on  evidence 
from  Canada  and  the  United  States,  but  information  from  other  dev^cloped  countries 
such  as  Australia  and  Great  Britain  is  also  reviewed. 

The  synthesis  of  this  literature  seeks  to  answer  the  following  questions: 

What  is  the  history  of  school-based  programming? 

What  are  the  common  theoretical  approaches  used  in  this  area? 

What  are  common  risk  and  protective  factors  associated  with  adolescent 
substance  use,  misuse  and/or  abuse? 

How  are  prevention  programs  categorized? 

What  are  common  characteristies/principles  in  best  and  promising  practice 
programs? 

What  are  examples  of  best  and  promising  programs? 

What  are  examples  of  best  and  promising  programs  targeting  youth  at  risk? 

What  are  exemplar  Canadian  programs? 

What  are  the  program  implications  for  effective  school-based  programs? 
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History  of  School  Based  Programs 

Prevention  programs  have  flourished  over  the  years.  These  programs  are  classified 
into  four  general  categories.  These  are: 

1.  Information  dissemination  approaches 

2.  Affective  education  approaches 

3.  Social  influences  approaches 

4.  Comprehensive  or  expanded  social  influence/competence  enhancement 
approaches 

The  major  historical  shifts  in  school-based  programs  have  been  a move  from 
knowledge  based  only  programs  to  a comprehensive  approach  inclusive  of  social  and 
personal  skill  building  exercises. 

A review  of  the  literature  has  identified  a variety  of  theoretical  approaches  developed 
to  understand  why  adolescents  may  or  may  not  become  at  risk  for  alcohol  and 
drug  misuse/abuse.  The  trend  in  adolescent  risk  research  is  to  utilize  a theoretical 
foundation  that  has  an  inclusive  approach  with  an  understanding  of  the  common 
risk  and  protective  factors.  An  informed  perspective  in  program  development 
acknowledges  components  of  each  of  the  mentioned  theories  in  this  document 
in  addition  to  other  theories. 

The  Role  of  Risk  and  Protective  Factors  in  Prevention  Programs 

Many  effective  school  based  programs  have  a contextual  focus.  Importance  is  placed 
on  the  whole  child  — their  mental,  physical,  emotional,  social  and  spiritual  well  being 
— by  emphasizing  the  family,  peer,  school  and  societal  contexts. 

One  of  the  main  benefits  of  the  risk  and  protective  factors  framework  is  that  it 
organizes  a vast  amount  of  research  into  an  easily  accessible  format.  While  much 
research  remains  to  be  done,  key  risk  and  protective  factors  have  been  identified 
in  this  review. 

The  Institute  of  Medicines  Committee  on  the  Prevention  of  Mental  Disorders  (1994) 
describes  three  categories  of  prevention:  Universal,  Selective  and  Indicated.  These 
approaches  have  been  found  to  reduce  risk  factors  and  enhance  protective  factors 
for  drug  abuse  in  adequately  controlled  longitudinal  studies.  The  group  or  individual 
for  whom  the  program  is  designed  determines  the  use  of  each  of  the  preventive 
categories  and  the  risk  factors  involved  (Gordon,  1987).  The  higher  the  level  of  risk  of 
the  target  population,  the  more  intensive  the  prevention  effort  must  be  and  the  earlier 
it  must  begin.  All  prevention  approaches  should  aim  to  counteract  risk  factors  and  to 
reinforce  protective  factors  before  the  targeted  risk  factors  stabilize. 

All  three  prevention  approaches  should  be  multi-faceted,  addressing  a range  of 
adolescent  problem  behaviour  and  needs.  To  be  effective,  prevention  strategies  must 
address  not  only  the  drug-related  behaviour,  but  also  address  the  relevant  cultural, 
ethnic,  environmental  and  biopsychosocial  aspects  of  the  targeted  population. 

The  following  are  principles  for  effective  programming: 
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Common  Characteristics/Principles  for  Best  and  Promising  Practice 

• Avoid  relying  solely  on  kiiowledge-oriented  inten^entions 

• Correet  iniseoneeptions  about  the  prevalenee  of  use 

• Ineorporate  problem  identifieation  and  referral  into  prevention  programs 

• Target  the  entire  family 

• Design  alteniative  aetiv^ties/programs 


Programming  Implications  for  Best  and  Promising  Practice 

A review  of  meta-  analyses  and  literature  reviews  indieates  several  program 
implieations  (Tobler  et  ah,  2000;  1998;  Tobler  1992;  Drug  Strategies,  1996; 

Dusenbury  and  Faleo,  1995).  These  are  as  follows: 

• Develop  programs  based  on  behavioral  theory  with  an  understanding 
of  risk  and  proteetive  faetors 

• Implement  interaetive  programs  and  shift  from  instrueting  elasses  to 
facilitating  groups 

• Incorporate  teacher  training  and  support  from  program  developers 
or  prevention  experts 

• Include  developmentally  appropriate  information  on  drug  use  wntli  short 
term  and  long  term  consequences  or  effects  highlighted 

• Utilize  broad-based  skill  training,  such  as  goal-setting,  assertiveness  skills 
and  general  life  skills  in  an  interactive  group  setting 

• Fund  programs  so  long  term  objectives  can  be  met,  such  as  coordination 
of  programs  throughout  high  school  and  addressing  certain  subjects  and 
populations 

• Modify  expectations  that  low  intensity  programs  of  10  hours  wnll  produce 
long  term  results 

• Fund  programs  that  increase  yearly  booster  sessions  or  increase  program 
intensity  in  other  ways 

• Address  cultural  differences  by  including  activities  that  require  studcTit 

and  teacher  input  which  can  then  be  tailored  to  meet  the  cultural  c.xpcrienec 
of  the  classroom 

Being  aware  of  effective  program  implications  and  knowledge  of  the  principles/ 
eh aracteri sties  of  best  and  promising  practices  will  ensure  effeetiv^e  decision-making 
around  school-based  programs.  While  much  research  and  program  development 
remains  to  be  done,  the  principles  and  program  implieations  identified  in  this  review 
provide  a strong  basis  for  school  based  programming  in  Alberta. 


AADAC  Research  Services  7 


CHAPTER  ONE 


Introduction  to 
School-Based  Programs 

Purpose  of  the  Project 

This  literature  review  is  one  step  towards  the  goal  of  enhancing  addiction  prevention 
and  intervention  services  to  youth  in  Alberta  schools.  This  review  will  inform  AADAC 
staff  about  promising  and  best  practice  school -based  programs. 

The  scope  and  focus  of  the  literature  review  is  limited  to  a review  of  alcohol,  other  dnig 
and  gambling  school-based  programs  with  a prevention  and  interv^ention  perspective. 
Tobacco-only  programs  are  not  included  in  this  review.  While  school-based  programs 
can  cover  grades  kindergarten  to  grade  twelve,  when  possible  the  focus  of  this  literature 
review  is  on  grades  4,  7,  9 and  11.  These  grades  arc  key  transition  points  in  AAD.VC’s 
K-12  school  strategy. 

Often  the  literature  will  break  down  best  and  promising  practice  programs  and  principles 
according  to  upper  elementary  (grades  4,  5 and  6),  junior  high  (grades  7,  8 and  9) 
and  high  school  (grades  10,  11  and  12)  or  by  the  ages  associated  with  these  grades. 

As  such,  key  findings  in  these  areas  are  discussed  as  well.  This  information  is 
synthesized  from  previous  meta  analyses  and  literature  reviews  from  well  known 
researchers  in  the  area  of  addiction  prevention  and  intervention  (Toblcr,  1992;  1986; 
Black,  Tobler  & Sciacca,  1998;  Klugcr,  Alexander  & Curtis,  2000;  Wilson,  Gottfredson 
& Najaka,  2001). 

The  synthesis  of  this  literature  seeks  to  answer  the  following  questions: 

a)  What  is  the  history  of  school-based  programming? 

b)  What  are  the  common  theoretical  approaches  used  in  this  area? 
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c)  what  are  common  risk  and  protective  factors  associated  with  adolescent 
substance  use,  misuse  and/or  abuse? 

d)  How  are  prevention  programs  categorized? 

e)  What  are  common  characteristics/principles  in  best  and  promising  practice 
programs? 

f)  What  are  examples  of  best  and  promising  programs? 

g)  What  are  examples  of  best  and  promising  programs  targeting  youth  at  risk? 

h)  What  are  exemplar  Canadian  programs? 

i)  What  are  the  program  implications  for  effective  school-based  programs? 

There  are  many  interchangeable  terms  in  the  addictions  literature  for  best  practices. 
Sometimes  the  terms  Exemplar  Programs  (Health  Canada,  2001),  Demonstrated  Models 
(US  Department  of  Education,  2001)  or  Science-based  (effective  or  model)  Programs 
(CSAP,  2000;  2001)  are  used.  Essentially  the  terms  are  defined  by  the  same  principles 
where  “best  practices  are  those  strategies,  activities,  or  approaches  which  have  been  shown 
through  research  and  evaluation  to  be  effective  at  preventing  and/or  delaying  substance 
abuse”  (CSAP,  2001,  http://www.secapt.org/science6.html  retrieved  February  24,  2003). 

Programs  that  are  not  considered  best  practices  but  are  still  worth  noting  have  been 
called  promising  practices.  Promising  practices  refer  to  programs  and/or  strategies 
that  show  positive  outcomes  but  may  need  more  rigorous  program  evaluation  or  more 
replication  studies  to  ensure  generalizability  (CSAP,  2001). 

While  these  definitions  are  based  on  similar  principles,  what  one  addiction  agency  will 
label  as  a best  or  promising  practice  may  be  different  from  another  agency  because 
they  both  have  differing  selection  criteria.  This  distinction  is  important  and  explains 
why  it  is  difficult  to  compare  best  and  promising  practices  across  addictions  agencies. 


Method 

Selection  of  Studies 

Infonnation  about  school-based  programs  has  been  collected  from  a variety  of  sources, 
including  internal  AADAC  documents,  Canadian  and  American  government  publica- 
tions, academic  journal  articles,  and  reports  from  leading  addiction  agencies.  The 
following  computerized  literature  databases  were  searched;  ERIC,  CBCA  Full  text 
Education,  Psych  LIT,  Sociological  Abstracts,  Canadian  Research  Index,  CBCA  Full 
text  Reference,  Project  Cork  and  Eureka.  The  scope  of  the  review  will  focus  primarily 
on  evidence  from  Canada  and  the  United  States,  but  information  from  other  developed 
countries  such  as  Australia  and  Great  Britain  is  also  reviewed. 

Best  and  promising  practice  documents  from  well  known  American  addiction  agencies 
and  Canadas  Drug  Strategy  Division  are  referred  to  in  this  literature  review.  These 
include  the  Centre  for  Substance  Abuse  Prevention  (CSAP)  (2001),  the  Substance  Abuse 
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and  Mental  Health  Serviees  Administration  (SAMIISA)  (2001),  The  National  Institute 
on  Drug  Abuse  (NIDA)  (1999;  2001),  Dmg  Strategies  (a  non-profit  organization  that 
evaluates  sehool-based  prevention  programs)  (1996)  and  Canadas  Drug  Strateg)' 
Division,  Health  Canada  (2001). 

Eaeh  of  the  doeuments  has  an  inventory  of  best  and  proiTiising  praetiees.  Some  of 
the  program  inventories  are  explained  in  detail,  others  only  proHde  the  name  of 
the  program,  who  to  eontaet  for  further  information  and  whether  it  is  a best  or 
promising  praetiee.  Full  eitations  and,  wliere  possible,  Web  sites  aiul  aeeess  to  the 
doeuments  will  be  referred  to  in  the  bibliography  of  this  literature  reHew.  There  is 
also  a seetion  foeusing  on  Canadian  best  and  promising  praetiees. 
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History  of 
School-Based  Prevention 


Schools  are  logical  places  for  prevention  programs  due  to  the  captive  audiences  of 
the  most  vulnerable  age  groups  and  prevention  programs  are  now  an  acknowledged 
part  of  most  school  curricula.  Prior  to  the  1970s,  health  education  in  schools 
traditionally  addressed  matters  such  as  nutrition  and  exercise.  However,  with  public 
concern  about  smoking  and  then  alcohol  and  drug  use,  there  was  a shift  in  emphasis. 
The  curriculum  began  to  include  materials  that  were  meant  to  prevent  problematic 
adolescent  behaviour.  Schools  also  began  to  include  drug  policies  as  a component 
to  the  drug  prevention  programs  (Moskowitz  & Jones,  1988). 

During  the  1960s  and  the  1970s,  substance  abuse  prevention  programs  in  schools 
provided  youth  wath  information  about  the  negative  effects  and  consequences  of 
tobacco  use  and  then  broadened  to  include  alcohol  and  marijuana.  They  also  promoted 
affective  development  and  provided  alternative  activities  to  replace  opportunities  for 
drug  use.  During  the  1970s  and  1980s,  school-based  prevention  programs  began  to 
teach  adolescents  the  skills  to  recognize  and  resist  social  influences  to  use  dmgs. 

Many  of  the  programs  also  promoted  norms  that  were  negative  tow^ards  drug  use. 

The  most  recent  programs  have  combined  social  resistance  approaches  with  training 
in  problem-solving  and  decision-making  skills,  adaptive  coping  strategics  for  dealing 
with  stress  and  anxiety,  and  interpersonal  and  general  assertive  skills.  An  increasing 
number  of  programs  provide  continuous  or  at  least  periodic  K-8  or  K-12  implementation. 

Over  the  years,  prevention  programs  have  continued  to  flourish.  These  programs 
changed  and  evolved,  based  on  research  studies,  and  are  classified  into  four  general 
categories. 

I.  Information  dissemination  approaches 
II.  Affective  education  approaches 
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III.  Social  influences  approaches 

IV.  Comprehensive  or  expanded  social  influence/competence 
enhancement  approaches 


Information  Dissemination  Approaches 

The  information  dissemination  approaeh  also  called  the  knowledge,  attitude  and 
behaviour  model,  was  the  earliest  and  the  most  eommon  approaeh  used  in  schools 
(Botvin,  Schinke  & Orlandi,  1995).  It  provides  faetual  information,  teaching  students 
about  the  dangers  of  tohaceo,  aleohol  and  drug  use  in  terms  of  adverse  health,  and 
social  and  legal  consequenees  without  providing  any  skill  training  relevant  to  drug 
prevention.  The  programs  based  on  this  approach  define  the  pharmaeology  of  drugs, 
various  patterns  of  drug  use  and  the  process  of  beeoming  a drug  abuser.  The  physical 
and  legal  consequences  of  drug  use  are  emphasized  in  an  attempt  to  induce  fear. 

Some  programs  use  personnel  other  than  elassroom  teachers  such  as  police,  doctors 
or  other  health  professionals  in  order  to  bring  a higher  level  of  eredibility  to  the  program. 

This  approaeh  is  based  on  the  assumption  that  adolescents  choose  to  use  and  even 
misuse  drugs  as  a result  of  a logical  decision-making  process.  The  assumption  is  that 
if  students  know  about  the  dangers  of  using  drugs  they  would  then  make  a rational 
decision  not  to  do  so.  Therefore  the  solution  to  the  problem  is  to  educate  the  students 
about  the  adverse  consequences. 


Evaluation 


Evaluation  studies  have  shown  that  programs  that  are  based  on  information  dissemi- 
nation and  fear  arousal  are  largely  unsuecessful.  They  do  not  prevent  tobacco,  alcohol 
or  drug  use.  There  may  he  several  reasons  for  this:  (a)  the  programs  may  fail  because 
they  are  based  on  a faulty  eoneeptualization  on  the  eauses  of  drug  use  and  misuse, 

(b)  adolescents  may  not  be  able  to  weigh  the  pros  and  eons  of  using  drugs,  and 

(c)  information  about  the  use  of  drugs  may  arouse  euriosity  and  may  give  adolescents 
more  information  about  using  drugs  than  not  using  them  (Botvin  et  al.  1995). 

Hawkins  et  al.  (1986)  suggests  that  these  programs  were  ineffective  heeause  they  did 
not  address  the  risk  factors  for  adolescent  drug  use  identified  in  etiological  studies. 
Stuart  (1974)  and  Grizzle  (1974)  found  that  the  drug  information  programs  did 
increase  knowledge  about  drugs,  but  also  increased  initial  experimentation  with  drugs. 

Virtually  all  the  information  programs  demonstrate  an  increase  in  knowledge,  but  do 
not  have  any  meaningful  impact  on  drug  use  behaviour.  It  is  inappropriate  to  eonclude, 
however,  that  factual  information  is  of  no  use.  The  etiology  of  drug  use  is  complex. 
Factual  information  is  one  of  the  factors  in  drug  use,  and  eould  be  used  in  eonjunction 
with  other  prevention  approaches,  but  not  as  a teehnique  for  fear  arousal. 


Factual  information  is  one  of 
the  factors  in  drug  use,  and 
could  be  used  in  conjunction 
with  other  prevention 
approaches,  but  not  as  a 
technique  for  fear  arousal. 
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Affective  Education  Approaches 

Tlic  affective  education  model  grew  as  a result  of  tlic  dissatisfaction  wntli  tlie 
ill  formation  dissemination  model  and  tlie  recognition  that  some  adolescents  were 
more  likely  to  be  involved  with  drugs  tlian  others.  It  iissumes  enhancc'd  seK-estecmi, 
better  self-understanding  and  elarilied  values  will  override  the  nc'C'd  to  use  drugs. 
Tlie  approach  attempts  to  modify  adolescent  beliefs  and  behav  iours  bv  helping  them 
clarify  their  values  (Botvin  ct  al.  1995). 


Evaluation 

Affective  education  is  more  comprehensive  than  the  information  dissemination 
approach  and  recognizes  the  role  of  psychosocial  factors  in  the  ctiologv'  of  dnig 
abuse.  Some  of  the  components  of  this  approach  arc  decision-making,  effective 
communication  and  assertiveness.  However,  evaluation  studies  liavc  proven  the 
approach  to  be  disappointing  for  it  has  not  demonstrated  any  impact  on  actual  drug 
use.  Botvin  (1995)  cites  several  weaknesses  of  these  programs:  (a)  a focus  on  a narrow 
and  incomplete  set  of  etiologic  determinants,  (b)  the  use  of  ineffective  methods 
(i.e.,  the  use  of  experiential  games  and  classroom  activities  rather  then  skills  training 
methods),  (c)  a lack  of  domain-specific  information  related  to  dmg  abuse,  and  (d) 
the  inclusion  of  “responsible-use”  norm-setting  messages  that  may  be 
counterproductive. 


Social  Influences  Approaches 

The  social  influences  prevention  model  is  based  on  the  assumption  that  adolescent 
use  of  tobacco,  alcohol  and  drugs  is  the  result  of  social  influences  or  persuasive 
messages  from  peers,  the  media  and,  to  a lesser  extent,  from  exposure  to  role  models 
such  as  family  members  who  smoke,  drink  or  use  drugs.  It  is  assumed  that  adolescents 
do  not  want  to  smoke,  drink,  or  use  drugs,  iDut  succumb  to  the  persuasive  messages. 

In  the  literature  the  terms  “social  influence  model,”  “refusal  skills  model,”  and  “social 
skills  resistance  model”  are  often  used  interchangeably  (BoKin,  Boh1n  & Ruchlin,  1998). 

These  prevention  approaches  have  tvpicall)  contained  two  or  more  of  the  following 
components:  psychological  inoculation,  cori  eeting  normative  expectations  and 
resistance  skills  training. 


Psychological  Inoculation 

This  prevention  method  psychologically  inceulatcs  (Evans  ,Rozclle,  Mittlemark,  Bcrr\^ 
& riavis,  1978)  or  prepares  adolescents  for  eventual  exposure  to  persuasive  messages 
and  influences  by  peers  or  the  media.  Stud(3nts  are  involved  in  discussions  and 
analyses  of  peer  strategies.  As  w^ll,  they  leani  how  to  recognize  the  techniques  used 
by  advertisers  in  the  media  to  entice  them  to  purchase  tobacco  or  alcohol  and  then 
learn  how  to  resist  them. 
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Correcting  Normative  Expectations 

Student  perceptions  about  the  prevalence  of  tobacco,  alcohol  and  drug  use  among 
their  peers  are  often  inflated.  Ross  et  al.  (1977)  labeled  this  as  the  “false  consensus 
effect.”  Students  are  provided  with  accurate  usage  rates  that  allow  them  to  alter 
the  perceptions  of  their  environment. 


Resistance  Skills  Training 


This  approach  provides  students  with  the  skills  they  require  to  identify  and  resist 
the  negative  influences  of  peers  and  the  media.  Students  are  taught  refusal  skills 
that  are  considered  to  be  a subset  of  assertive  skills.  These  skills  focus  on  what  to  say 
and  how  to  say  it  and  are  modeled  and  practiced  in  the  classroom.  Students  are  also 
taught  to  identify  high  risk  situations  such  as  parties  or  hanging  around  after  school 
where  they  are  likely  to  experience  peer  pressure  to  smoke,  drink  or  use  drugs,  and 
are  shown  how  to  handle  these  situations  through  verbal  refusal  responses  (Botvin 
et  al.  1998). 

Different  types  of  providers  have  been  used  in  these  approaches.  Many  of  the 
programs  have  used  peer  leaders  serving  as  program  providers  in  the  belief  that  they 
provide  greater  credibility  to  the  program  and  that  they  may  have  a positive  impact  on 
school  norms  regarding  drug  use  and  its  sociability.  However,  more  research  is  needed 
to  determine  the  best  providers  and  the  optimal  division  of  responsibilities  between 
adult  providers  and  peer  leaders. 


Many  of  the  programs  have 
used  peer  leaders  serving  as 
program  providers  in  the 
belief  that  they  provide 
greater  credibility  to  the 
program  and  that  they  may 
have  a positive  impact  on 
school  norms  regarding  drug 
use  and  its  sociability. 


Evaluation 

Studies  have  shown  that  the  social  influences  model  can  work  best  using  the  normative 
correction  approach  in  conjunction  with  resistant  skills  training.  Most  of  the  studies 
were  done  with  smoking  showing  reductions  ranging  from  30%  to  40%  (comparing 
the  proportion  of  new  smokers  in  the  experimental  group  with  the  proportion  of  new 
smokers  in  the  control  group).  However,  available  data  from  longer-term  follow-up 
studies  regarding  tobacco  usage  has  shown  reductions  in  use  gradually  diminish  over 
time,  perhaps  suggesting  a need  for  ongoing  intervention  or  booster  sessions  (Botvin 
et  al.  1995).  Although  there  have  been  only  a few  studies  assessing  tbe  impact  of 
the  social  influences  approaches  to  other  substances,  the  magnitude  of  the  reductions 
reported  has  been  generally  similar  to  that  found  in  smoking.  Unfortunately,  there  is 
little  data  concerning  the  durability  of  these  effects.  Tbe  major  criticism  of  the  social 
influence  approach  is  that  it  does  not  consider  the  intrapersonal  factors  involved  in 
the  etiology  of  drug  use  and  abuse. 
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Comprehensive  or  Expanded 
Social  Influence/Competence 
Enhancement  Approaches 

Although  social  influences  may  he  the  key  factors  for  the  use  of  tohaeeo,  alcohol  and 
dmgs  among  some  adolescents,  for  others  tlicsc  substances  mav  have  an  instrumental 
value  in  dealing  with  anxiety,  low  self-esteem  or  a lack  of  comfort  in  social  S('ttings. 
The  literature  shows  that  there  are  a variety  of  cognitive,  attitudinal,  social,  personalitA, 
pharmacological  and  developmental  factors  involved  in  beginning  and  maintaining 
substance  use.  Some  adoleseents  may  aetually  want  to  use  drugs  (Bot\in  et  al.  1998). 

The  theoretieal  foundation  for  these  personal  skills  training  approaches  is  Banduras 
soeial  eognitive  theory  (Bandura  1977)  and  Jessors  problem  behaviour  theory  (Jessor 
& Jessor  1977).  Banduras  theory  stresses  the  role  of  obser\'ation  and  the  imitating 
of  behaviour  in  others.  Jessor  and  Jessor  have  posited  that  an  indi\idual’s  tendenev 
for  problem  behaviour  depends  on  the  interaction  of  personalitx',  perception  of 
the  environment  and  repertoire  of  behaviours.  For  each  of  these  there  are  variables 
that  are  proximal  or  more  powerfully  related  (i.e.,  peer  support  of  drug  use) 
and  those  that  are  distal  or  indirectly  related  to  the  problem  behaviour  (i.e.,  an 
emotionally  unsupportive  household). 

Drug  abuse  is  conceptualized  as  socially  learned  and  functional  behaviour  that  is 
the  result  of  the  interplay  between  social  (interpersonal)  and  personal  (intrapcrsonal) 
factors.  These  approaches  emphasize  the  use  of  proven  cognitive-behavioral  training 
methods  that  focus  on  personal  self-management  skills  and  soeial  skills.  Their  purpose 
is  to  provide  adolescents  with  generic  skills  that  will  have  a broad  application  helping 
the  students  to  deal  with  the  challenges  of  their  everyday  life  including  the  challenges 
around  substance  use.  The  cognitive/affective  approaches  and  resistance  skills  approaches 
are  specific-problem-oriented  related  directly  to  tobacco,  alcohol  and  drug  use.  It  is 
important  to  note,  however,  that  the  most  effective  approaches  are  ones  that  integrate 
the  generic  skills  training  approach  with  domain-specific  material  (Caplan,\\  eissberg, 
Grober,  Sivo,  Grady  & Jacoby,  1992). 

The  skills  highlighted  in  the  competence  enhancement  approach  are  taught  through 
a combination  of  demonstration,  feedback,  reinforcement,  behavioral,  rehearsal 
(in-class)  and  extended  (out-of-class)  homework  assignments  (Botvin  ct  al.  1998). 
Examples  of  skills  included  in  this  approach  arc  decision-making  and  problem-solving 
skills,  cognitive  skills  for  resisting  social  influences,  skills  for  enhancing  self-esteem, 
goal  setting  and  self-directed  behaviour  change  techniques,  skills  for  dealing  with 
stress  and  anxiety,  general  social  skills,  and  general  assertive  skills. 

Most  studies  based  on  the  Competence  Enhancement  Model  have  been  with  middle 
school  or  junior  high  school  students.  Some  multi-year  studies  have  been  done  with 
grade  8 and  9 students  with  a few  following  students  to  grade  12  (Botvin,  Baker, 
Dusenbury,  Botvin  & Diaz,  1995).  In  the  schools,  these  intervention  programs  have 
been  successfully  implemented  in  many  different  subject  areas  and  during  several 
different  points  throughout  the  year.  Adults  have  been  the  primarv'  program  deliverers. 
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most  being  teachers  but  some  were  outside  health  professionals  or  peer  leaders. 
Studies  have  shown  that  the  program  can  be  successfully  implemented  by  any  of 
the  above  providers.  Very  little  work  has  been  done  with  younger  populations. 

There  is  difficulty  in  demonstrating  statistically  significant  behavioral  effects  because 
the  base  rates  of  drug  use  are  so  low  (Botvin  et  al.  1998). 

Evaluation 

The  effectiveness  of  the  expanded  social  influence/competence  enhancement  approach 
has  been  tested  in  a number  of  studies,  some  involving  only  a few  schools  and  others 
being  large  scale  randomized  clinical  trials.  The  studies  have  generally  produced 
reductions  of  40%  to  80%  in  drug  use  behaviour;  most  reductions,  however,  have 
occurred  with  respect  to  occasional  or  experimental  use  (Botvin  et  al.  1998).  Critics 
claimed  reductions  in  frequent  or  addictive  use  is  of  greater  importance.  In  dealing 
with  this  concern,  data  from  two  studies  of  the  Life  Skills  Training  (LST)  program 
have  demonstrated  reductions  of  56%  to  67%  in  the  proportion  of  pretest  nonsmokers 
becoming  regular  smokers  one  year  after  the  conclusion  of  the  prevention  program 
without  any  additional  booster  sessions  (Botvin  & Eng  1982;  Botvin,  Renick,  & Baker, 
1983).  For  those  students  receiving  booster  sessions,  the  reductions  have  been  as  high 
as  87%  (Botvin,  et.al,  1983). 

Concerning  the  issue  of  durability,  long  term  follow-up  data  from  a large-scale 
randomized  trial  involving  students  from  56  schools  in  New  York  State  found  reductions 
in  smoking,  alcohol  and  marijuana  use  six  years  after  the  initial  baseline  assessment 
(Botvin  et  al.  1995).  Reductions  ranged  up  to  44%  in  drug  use  and  66%  in  polydrug 
use  (adolescents  who  used  all  three  gateway  substances  during  the  past  week).  The 
data  from  this  long  tenn  study  suggest  that  previous  follow-up  studies  did  not  show 
long  lasting  results  for  one  or  more  of  the  following  reasons:  (a)  the  length  of  the 
intervention  may  have  been  inadequate,  (b)  booster  sessions  either  were  not  included 
or  were  inadequate,  (c)  the  intervention  was  not  implemented  with  sufficient  fidelity 
to  the  intervention  model,  and  (d)  the  intervention  model  was  based  on  faulty 
assumptions,  was  incomplete  or  otherwise  deficient. 

With  regard  to  minority  populations,  evidence  suggests  that  there  is  a substantial 
overlap  in  the  factors  promoting  and  maintaining  drug  use/abuse  among  different 
racial/ethnic  groups  (Botvin,  Baker,  Botvin,  Dusenbury, Cardwell  & Diaz  1993;  Botvin, 
Schinke,  Epstein  & Diaz,  1994).  The  literature  shows  that  tailoring  interventions  to 
specific  populations,  i.e.,  culturally  focused  interventions,  can  increase  their  effectiveness. 
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Summary 

The  major  historical  shifts  in  scliool-hascd  programs  have  l)eeii  a move  from  knowledge' 
based  only  programs  to  a eomprehensive  approach  inelnsive  of  social  and  pe'rsonal 
skill  building  exercises.  Studies  showing  the  efrieaey  of  sehool-base'd  pr('\('ntion 
approaches  that  emphasize  the  teaching  of  social  resistance  skills  in  conjunction  with 
generic  personal  and  social  skills  are  capable  of  reducing  tobacco,  alcohol  and  marijuana 
use  for  up  to  six  years  (Botvin  ct  al.  1998).  Prevention  elleets  liav'c  also  bec'ii  produee'd 
for  the  use  of  other  illicit  drugs  such  as  LSD,  PCP,  heroin,  and  inhalants,  llovvx'ver, 
more  research  is  necessary,  especially  with  respect  to  ethnic  minoritv'  populations. 

It  will  be  important  to  use  the  foundation  already  in  place  to  develop,  test  and  refim' 
future  prevention  programs.  In  doing  so,  the  following  issues  will  hav^e  to  Ik*  taken 
into  consideration:  (a)  program  implementation,  (b)  differential  selection,  (c)  sample 
sizes,  and  (d)  data  analysis.  Policy  advisors  must  decide  whether  the  message  be 
abstinence  (“just  say  no”)  or  harm  reduction  (“be  safe,  or  be  safer”). 

Research  has  shown  that  messages  that  are  most  effective  stress  harm  reduction, 
yet  this  is  often  in  conflict  with  the  public  rhetoric.  Advisors  must  review  the  mvriad 
of  programs  and  determine  which  work  best  and  why.  The  most  cffcctiv^c  programs 
focus  on  broader  social  skills  involving  decision-making  skills,  goal-setting  skills,  stress 
management  and  general  life  skills.  They  provide  basic,  accurate  information,  but  do 
not  overwhelm  students  with  too  many  facts.  They  emphasize  clear  social  norms  and 
have  simple,  clear  consistent  messages  that  are  repeated  throughout  such  as  “if  you 
have  sex,  use  a condom.”  They  incorporate  a variety  of  teaching  stvlcs  emphasizing 
participatory  rather  than  didactic  approaches.  They  are  culturally  scnsitiv'c  and 
age-appropriate.  They  last  sufficiently  long  or  provide  booster  sessions  and  rely 
on  well-trained  providers. 
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Theoretical  Approaches  Used 
in  School-Based  Programs 

A review  of  the  literature  has  identified  a variety  of  theoretieal  approaehes  developed 
to  understand  why  adoleseents  may  or  may  not  beeome  at  risk  for  aleohol  and  drug 
misuse/abuse.  Although  there  is  not  a typieal  substanee-abusing  adoleseent,  various 
physiologieal,  psyehologieal  and  soeiologieal  faetors,  known  as  risk  and  proteetive 
faetors,  have  been  assoeiated  with  adoleseent  substanee  abuse.  The  following  seetion 
provides  a brief  overview  of  some  of  the  theories  more  eommonly  referred  to. 


Control  Theory  Model 

Hirsehis  Control  Theory  Model  (1969)  suggests  that  individuals  eonform  after 
internalizing  soeietal  norms  and  values.  The  bond  that  develops  between  the 
individuals  and  soeiety  keeps  them  from  breaking  the  rules.  The  soeial  bond  in 
Ilirsehi  s model  eonsists  of  attaehment,  eommitment,  involvement  and  belief 

Attachment  consists  of  emotional  ties  to  parents,  school  and  friends. 

Commitment  includes  youths’  aspirations  for  higher  education  and  the  attainment 
of  a meaningful  occupation. 

Involvement  refers  to  participation  in  traditional  activities  such  as  celebrating  holidays, 
activities  within  the  community. 

Belief  consists  of  a respect  for  societal  rules  and  laws. 

Ilirsehi ’s  model  predicts  that  adolescents  who  score  high  on  the  above  four  elements 
are  less  prone  to  problem  behaviour  (Marcus  & Bahr,1988)  and  hence  are  less  likclv 
to  use  drugs.  This  model  has  an  accumulative  aspect  and  the  impact  of  protectiv^e 
factors  depends  on  the  extent  of  exposure  to  them.  Howev^er,  Ilirsehi  does  not  discuss 
the  nature  of  the  factors  and  their  significance  in  comparison  to  other  factors. 
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DeWit  et  al.  (1995),  in  discussing  the  role  of  protective  factors,  point  out  that  many 
adolescents  exposed  to  a high  number  of  risk  factors  do  not  exhibit  problem  behaviours 
as  a result  of  the  existenee  of  protective  factors.  They  suggest  that  this  occurs  because 
of  the  existence  of  protective  factors  that  provide  youth  with  the  ability  or  resilience 
to  withstand  the  pressures  of  a high-risk  environment.  Resilience  has  been  defined  by 
Wolin  and  Wolin  (1995)  as,  “...suceessful  adaptation  despite  risk  and  adversity”  (p.  419). 
The  key  feature  of  resilieney  is  the  ability  to  cope.  Some  of  this  ability  is  innate  but  it 
ean  be  strengthened  through  appropriate  social  support.  Wolin  and  Wolin  (1993) 
identified  seven  characteristics  of  resiliency:  insight,  independence,  relationships, 
initiative,  creativity,  humour,  and  morality. 


Attachment  Theory 


llirsehi  s coneept  of  attaehment  allowed  others  to  recognize  it  as  an  important 
eomponent  in  the  etiology  of  drug  use  behaviour.  The  coneept  is  linked  to  many 
faetors  such  as  how  an  adolescent  maintains  relationships  with  parents,  peers,  school, 
church  and  community  (Ranking  & Kern,  1994;  Brook  et  al.  2000;  Getting  & Beauvais 
, 1986;  Gerevieh  et  al.l996).  This  Attachment  Theory  describes  the  quality  of  the 
relationship  and  the  conneetion  a youth  has  to  both  risk  and  protective  factors. 

John  Bowlby  (1973)  first  addressed  the  concept  of  attaehment.  He  suggested  that 
maternal  care  or  maternal  deprivation  is  the  factor  that  would  affect  the  healthy  or 
impaired  development  of  an  individual,  emotionally,  intellectually,  socially  and 
physically.  According  to  Bowlby,  individuals  who  have  suffered  long-term  separation 
from  a maternal  figure  during  the  first  few  years  of  life,  who  were  deprived  of  warm, 
intimate  and  eontinuous  relationship,  and  partieularly  those  who  were  raised  in 
institutions  were  doomed  to  neurotie  and  delinquent  behaviour  when  they  grew  older 
and  would  possibly  suffer  from  mental  illness  as  an  adult.  Hawe  (1995)  stated  that 
attachment  also  plays  an  important  role  in  the  development  of  ones  self-esteem  and 
ones  sense  of  self  within  relationships.  Nurturing  relationships  help  children  to 
understand  their  feelings  and  not  be  overwhelmed  by  them,  and  provide  them  with 
the  ability  to  understand  and  handle  their  own  experienee.  Therefore,  disruptions  to 
early  forms  of  attachment  may  also  result  in  low  self-esteem. 

Brook  et  al.  (2000)  found  that  a close  bond  between  parents  and  children  is  associated 
with  the  development  of  effective  self-regulation  skills  and  social  skills.  Children  who  do 
not  experience  good  quality  relationships  do  not  learn  how  to  cope  and  deal  with  stress. 


Brook  etal.  (2000)  found 
that  a close  bond  between 
parents  and  children  is 
associated  with  the 
development  of  effective 
self-regulation  skills  and 
social  skills.  Children  who  do 
not  experience  good  quality 
relationships  do  not  learn 
how  to  cope  and  deal  with 
stress. 


Peer  Cluster  Theory 

Getting  & Beauvais’  (1986)  Peer  Cluster  Theory  states  that  the  only  dominant 
variable  in  adolescent  drug  use  is  peer  influence.  All  other  factors  only  influence 
indirectly.  This  theory  suggests  that  drug  use  is  nearly  always  linked  to  peer 
relationships.  Peers  shape  attitudes  about  drugs,  provide  the  drugs,  provide  the  social 
context  for  drug  use  and  share  ideas  and  behaviours  that  rationalize  drug  use.  Using 
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this  notion  of  peer  influence,  tlie  expectations  of  a peer  group  may  form  different 
norms  of  behaviour  where  dnig  use  would  he  \'icwcd  as  negative  witli  abstinence 
being  tlic  typical  choice  (Dinges  & Octting,  1993). 

According  to  Octting  and  Beauvais,  (1986)  peers  in  a cluster  are  homogeiK'ous  and 
share  the  same  lifestyle.  Within  the  peer  cluster  there  is  no  eoneej)!  of  “peer  pr('ssun‘,” 
as  all  members  arc  perceived  as  actively  shaping  the  norms  of  behaviour.  This  suggests 
that  coercive  peers  arc  not  pushing  the  youth  into  trying  dnigs.  It  must  b(‘  notcnl, 
however,  that  there  are  times  when  youth  feel  that  they  must  participate  in  the  drug 
behaviours  or  be  rejected  by  the  group  (Tolcdano,  2002). 


Stages  Theory  or  Gateway  Theory 

The  Stages  Theory,  or  Gateway  Theory,  was  first  delineated  by  Kandcl  (1975)  who 
described  drug  use  behaviour  as  having  a clear  onset  and  a scries  of  predictable 
stages.  Kandel  and  his  colleagues  did  not  imply  a causal  sequence  according  to  which 
the  use  of  one  drug  may  cause  the  progression  to  the  next  level.  They  did,  howev^cr, 
suggest  a developmental  framework  in  which  drug  use  often  occurs,  suggesting  that 
drug  use  behaviour  generally  follows  the  following  sequence.  Stage  one  usually 
involves  the  use  of  beer  and  wine.  Stage  two  includes  hard  liquor.  Stage  three  often 
includes  the  use  of  marijuana  and  stage  four  involves  the  use  of  other  illicit  drugs. 

Getting  & Beauvais  (1987)  suggested  that  the  pattern  of  drug  use  follows  a slightly 
different  model.  He  described  the  drug  use  sequence  with  youth  likely  beginning 
tbeir  drug  use  with  beer  and  cigarettes,  later  trying  marijuana,  moving  on  to  uppers 
and  then  using  drugs  such  as  downers,  PCP  and  heroin. 

It  has  been  suggested  that  stage  one  involves  illicit  drugs  (tobacco  and  alcohol),  stage  tvv'o 
moves  to  marijuana  and  that  the  final  stage  three  includes  the  use  of  other  illicit  drugs. 

In  general,  the  Gateway  Model  explains  that  drug  use  is  a progressive  behaviour. 

The  research  shows  that  there  is  no  single  integrated  pattern  of  drug  use.  It 
demonstrates  that  illegal  drug  use  usually  stems  from  legal  drug  use.  The  model  docs 
recognize  that  different  factors  are  related  to  the  initiation  of  drug  use  at  different 
stages.  Prior  involvement  in  delinquent  activities  is  a factor  in  the  initiation  of  hard 
liquor  consumption.  Parental  factors,  feelings  of  depression  and  associations  with 
drug-using  peers  are  identified  as  most  important  for  the  use  of  other  illicit  dmgs. 

Dinges  et  al.  (1993)  use  the  term  “gateway  effects”  to  suggest  that  the  progression 
of  initiation  into  illicit  drug  use  increases  the  probability  of  associating  with  peers 
who  use  drugs,  which  increase  the  chance  of  deeper  involvement.  They  bclicv^c 
the  “gateway  effect”  is  a peer-based  social  phenomenon.  This  model  docs  not  address 
the  fact  that,  as  result  of  tolerance  to  drugs,  drug  users  mov^e  on  to  harder  drugs  to 
maintain  sensational  effects  or  to  achiev^e  higher  sensational  effects. 
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Social  Development  Model 


The  Social  Development  Model  or  SDM  (Catalano  & Hawkins,  1996;  Farrington 
& Hawkins,  1991;  Hawkins  & Weiss,  1985)  hypothesizes  that  children  learn  patterns 
of  behaviour  from  a socializing  unit  of  family,  school,  peers  and  community  institutions 
involving  both  a prosocial  pathway  and  an  antisocial  pathway.  The  process  of 
socialization  in  each  pathway  involves  four  categories: 

1)  perceived  involvement  in  activities  and  interactions  with  others 

2)  the  degree  of  involvement  and  interaction 

3)  the  skills  to  participate  in  these  interactions 

4)  the  rewards  or  costs  received  from  involvement. 

When  these  socializing  processes  are  consistent,  a social  bond  develops  between 
the  individual  and  the  socializing  unit.  This  bond  directly  affects  individual  behaviour 
(Catalano,  Oxford,  Harachi,  Abbott  & Haggerty,  1999). 

A prosocial  bond  is  hypothesized  to  inhibit  deviant  behaviour  by  establishing  an 
individual  s stake  in  conforming  to  the  norms  and  values  of  the  socializing  unit. 

The  SDM  identifies  three  constructs  that  affect  these  socialization  processes: 

1)  position  in  the  social  structure  (i.e.,  race,  gender  and  age) 

2)  external  constraints  (i.e.,  family  supervision,  monitoring  and  peer  modeling) 

3)  constitutional  factors  (i.e.,  hyperactivity,  trauma  and  learning  disabilities) 

The  SDM  proposes  that  outcomes  in  the  earlier  developmental  period  (prior  behaviours) 
affect  socialization  processes  in  the  next  (Guo,  Hawkins,  Hill  & Abbott,  2001). 

In  contrast  to  other  models,  this  model  seeks  explicitly  to  serve  as  a basis  for  preventive 
interventions  by  focusing  on  families,  schools  and  peer  groups  with  special  emphasis  on 
the  developmental  stage  of  the  child.  According  to  Hawkins,  Lishner  and  Catalano  (1985) 
attempts  to  increase  social  bonding  to  families  are  most  effective  from  early  childhood 
through  adolescence.  Attempts  to  increase  social  bonding  to  schools  are  most  effective 
if  this  occurs  at  some  point  during  elementary  school.  On  the  other  hand,  increasing 
bonding  to  prosocial  peers  is  most  effective  as  youth  approach  and  enter  adolescence. 


According  to  Hawkins, 

Lishner  and  Catalano  (1985) 
attempts  to  increase  social 
bonding  to  families  are  most 
effective  from  early 
childhood  through 
adolescence.  Attempts  to 
increase  social  bonding  to 
schools  are  most  effective  if 
this  occurs  at  some  point 
during  elementary  school. 

On  the  other  hand, 
increasing  bonding  to 
prosocial  peers  is  most 
effective  as  youth  approach 
and  enter  adolescence. 


Summary 

While  only  a few  theories  have  been  briefly  described  in  this  chapter,  the  trend  in 
adolescent  risk  research  is  to  utilize  a theoretical  foundation  that  has  an  inclusive 
approach  with  an  understanding  of  common  risk  and  protective  factors.  An  informed 
perspective  in  program  development  acknowledges  components  of  each  of  the 
mentioned  theories  in  addition  to  other  theories.  The  premise  of  the  social  development 
model  underscores  many  of  the  effective  school  based  programs  because  of  the 
contextual  emphasis.  Importance  is  placed  on  the  whole  child  — their  mental,  physical, 
emotional,  social  and  spiritual  well-being  — by  emphasizing  the  family,  peer,  school 
and  societal  contexts. 
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Common  Risk  and 
Protective  Factors 


The  literature  on  substanee  abuse  and  assoeiated  problems  among  youth  proposes  that 
substanee  use  and  other  problems  are  part  of  a eonsistent  pattern  of  eireumstanees 
that  tend  to  oeeur  together.  “Community  and  neighborhood  en\ironment,  sehool 
eonditions  and  performanee,  family  environment  and  partieularly,  peer  attitudes  and 
behaviours,  all  eontribute  to  substanee  use.  The  literature  also  establishes  that  early 
behaviours  are  highly  predietive  of  the  development  of  problem  behaviours  as  youth 
mature”  (SAMIiSA,  2002,  p.9  available  on-line  at  \vww.health.org/go\pubs/fo36/ 
monograph2.asp).  These  areas  of  influenee,  i.e.,  eommunitv,  sehool,  family,  peers, 
and  personality  are  referred  to  as  domains  within  a “web  of  influenee”  (CSAP,  1999) 
through  whieh  risk  and  proteetion  faetors  shape  substanee  use. 

The  following  seetion  presents  an  overview  of  the  researeh  into  understanding  risk 
and  proteetive  faetors  and  their  influenee  on  adoleseents.  Risk  and  proteetive  factors 
are  terms  often  used  to  identify  aspects  of  individuals  or  their  environments  that  make 
development  of  a given  problem  more  or  less  likely  (Health  Canada,  2001).  More 
specifically,  risk  factors  are  defined  as  either  life  events  or  experiences  that  arc 
statistically  associated  with  an  increase  in  problematic  behaviours  such  as  alcohol 
and  other  drug  use,  and  problem  gambling  (IlavvTins,  Catalano  & Miller,  1992). 
Protective  factors  are  defined  as  life  ev^ents  or  experiences  that  mediate  or  moderate 
the  effect  of  exposure  to  risk  factors.  The  result  is  the  reduced  incidence  of  the 
problem  behaviour  (Gannezy,  1985;  Rutter,  1979,  as  cited  in  Pollard  & Hawkins,  1999). 

Longitudinal  studies  have  identified  risk  factors  for  substance  abuse  within  individuals, 
in  the  environments  within  which  thev  develop,  including  families,  schools,  peer 
groups,  and  the  broader  community  and  in  the  interactions  of  individuals  and  their 
environments.  The  greater  the  numbers  of  risk  factors  to  which  an  individual  is  e.xposed 
during  dev^elopment,  the  greater  the  individual’s  risk  for  drug  abuse. 
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The  risk  factor  approach  uses  a cumulative  and  interactive  concept.  The  severity, 
frequency  and  duration  of  both  risk  and  protective  factors  has  an  impact  on  the 
adolescents  ability  to  remain  resilient  against  alcohol  and  other  drug  use,  and 
gambling  problems  (Health  Canada,  2001).  Evidence  of  the  interactive  effect  between 
risk  and  protective  factors,  specifically  the  buffering  role  protective  factors  play, 
is  seen  in  research  by  Pollard  and  Plawkins  (1999).  These  researchers  found  that 
adolescents  exhibiting  the  highest  risk  and  the  highest  protective  factors  had  the 
lowest  prevalence  rates  for  substance  use,  delinquency  and  poor  school  outcomes. 
Newcomb  & Felix-Ortiz  (1992)  states  that  it  is  the  cumulative  and  collective  influence 
of  multiple  conditions  of  risk,  rather  than  the  predictive  dominance  of  any  one  risk 
factor,  that  determines  vulnerability.  The  most  important  component  of  the  risk  factor 
approach  is  the  degree  of  exposure  to  a number  of  risk  factors,  against  a number  of 
protective  factors,  in  predicting  drug  abuse  behaviour.  Some  factors  may  be  more 
powerful  than  others  in  their  influence  on  drug  behaviour.  In  other  words,  one  risk 
factor  which  may  contribute  to  alcohol  or  drug  abuse  cannot  be  seen  in  isolation  from 
other  factors  that  may  also  be  contributing  to  the  problem  and  that  some  factors  may 
be  more  dominant  than  others.  In  the  same  way,  protective  factors  must  be  seen  as 
interrelated  with  some  factors  being  more  dominant  than  others.  There  is  evidence 
that  the  effects  of  exposure  to  risk  can  be  mitigated  by  a variety  of  individual  and 
environmental  characteristics  and  by  interaction  between  individuals  and  their 
environment  (Werner,  1989).  Protective  factors  may  directly  decrease  dysfunction; 
they  may  interact  with  a risk  factor  to  moderate  dysfunction;  they  may  mediate  the 
relationship  through  which  risk  factors  may  cause  dysfunction;  or  they  may  prevent 
the  initial  occurrence  of  a risk  factor  (Coie,  Watt,  West,  Hawkins,  Asamow,  Markham, 
Ramey,  Shure,  & Long,  1993). 


Risk  Factors 

Younger  children  tend  to  have  more  protective  orientations  or  attitudes,  stronger 
family  autonomy,  stronger  commitment  to  school,  stronger  perceptions  of  self-efficacy 
and  self-control  and  more  belief  in  self.  However,  between  the  ages  of  11  and  16, 
these  orientations  shift  toward  greater  risk,  indicating  a reduction  in  the  internal 
protective  orientations  during  junior  and  senior  high  school  (SAMHSA,  2002). 
Another  high-risk  time  is  in  late  adolescence,  particularly  the  transition  year  from  high 
school  to  college  or  work.  Data  from  national  surveys  suggest  that  this  risk  period  is 
characterized  by  a sharp  increase  in  tobacco  and  drug  use  for  those  adolescents  who 
had  not  previously  experimented  with  them,  often  progressing  to  abuse  or  binge 
drinking  (Johnston,  O’Malley  & Bachman,  1992;  National  Institute  on  Drug  Abuse, 
1988).  Individual  and  family  factors  are  the  earliest  consistent  predictors  of  adolescent 
substance  misuse.  School  factors  become  significant  predictors  of  later  drug  use. 

Peers  who  use  drugs  increase  both  prevalence  and  predictive  power  in  adolescence. 

Causality  has  not  yet  been  established  for  all  the  risk  and  protective  factors  identified 
in  this  paper.  Some  may  be  markers,  others  may  be  true  causes  of  substance  abuse. 
However,  all  of  the  identified  risk  factors  should  be  considered  targets  for  prevention 
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(Hawkins  et  al.  1992;  Institute  ofMedicinc  1992).  In  understanding  tlie  effeet  of  risk 
faetors,  it  is  important  to  note  that  tlie  literature  sliows  males  are  signifieantly  more 
likely  than  females  to  use  illieit  drugs  on  a frequent  basis  (DeWit  et  al.l995)  and 
are  at  a higher  risk  for  substanee  abuse  in  later  adoleseenee  (Johnson,  O’Malley  6c 
Bachman,  1991). 

Individual/Personality  Domain 

Constitution  factors  resulting  from  head  injuries  or  exposure  to  toxins  in  iitero  or  ('arly 
childhood 

• Perinatal  complications  (including  preterm  delivery,  low  birth  weight  and 
anoxia),  brain  damage  (i.e.,  from  infectious  disease,  traumatic  head  injur\’ 
or  pre-post  natal  exposure  to  toxins  such  as  heavy  metals,  alcoliol,  tobacco 
or  cocaine)  predispose  children  to  later  aggressive  behaMour  and  substance 
use  (Brennan,  Mednick,  & Kandel,  1991;  Michaud,  Rivara,  Jaffc,  Fay  6c 
Dailey,  1993). 

Temperament 

• Qualities  sueh  as  a strong  need  for  independence  (Hawkins  et  al.l992), 
sensation  and  novelty  seeking,  and  poor  impulse  control  were  found  to  be 
predictors  of  early  drug  initiation  and  abuse  (Weinberg  et  al.  1999;  Cloningcr, 
Sigvardsson,  6c  Bohman,  1988). 

Early  aggressive  behaviour 

• Early  aggressiveness  and  irritability  is  associated  with  later  substance  abuse 
(Lewis,  Robins  6c  Riee,  1985;  Nylander,  1979). 

• Aggression  and  acting  out  measured  at  ages  5 and  10  significantly  increased 
the  odds  of  adoleseent  aleohol  abuse  versus  moderate  alcohol  use  at  ages  16 
to  21.  Childhood  aggression  may  also  result  in  parental  rejection  of  the  child 
having  an  impact  on  parent-child  attachment  (Brook,  Balka,  Brook,  Win,  6c 
Gursen  1998).  It  may  also  result  in  the  exclusion  of  the  child  from  positive 
peer  groups  and  aceeptance  by  peers  with  similar  beha\iours.  Both  Jessor 
(1976)  and  Kandel  (1982)  report  that  this  lack  of  bonding  with  parents  and 
conventional  peer  groups  were  strongly  associated  with  dmg  use.  Conduct 
disorder  in  younger  children  that  may  manifest  itself  in  non-conformitv, 
rebelliousness  and  tolerance  of  deviant  behaviour  is  also  strongly  associated 
with  substance  abuse  at  a later  age  (Weinberg  et  al.  1999). 

• Bukstein,  Clancy,  and  Kaminer  (1992)  found  conduct  disorder  to  be  the 
most  common  antecedent  for  substance  abuse  among  boys. 

• Guo,  Flawkins,  Hill  6c  Abbott,  (2001)  found  that  as  early  as  10  years, 
delinquency  predicted  a higher  probability  of  alcohol  dependence  at  age  21. 
They  also  reported  that  both  junior  high  and  high  school  students  who 
misbehaved  in  school,  used  aleohol  in  the  last  month,  had  been  sexually 
active  and  had  been  eharged  with  juvenile  offences  in  court  were 
significantly  more  at  risk  for  aleohol  abuse  and  dependence  at  age  21. 
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Early  initiation  of  substance  use 

• Consistent  research  evidence  has  shown  that  an  early  age  of  initiation  of 
substance  use  is  an  important  predictor  of  later  problems  such  as  abuse  and 
dependence  (Hawkins  et  al.  1995;  Kandel  & Yamaguchi,  1992;  Hawkins, 
Catalano  & Miller,  1992;  Kandel,  Simcha-Fagen  & Davies,  1986;  Robins  & 
Przybeck,  1985). 

• The  earlier  children  initiate  substance  use,  the  more  likely  it  is  they  will 
experience  substance  abuse  problems  during  adolescence  and  adulthood 
(Anthony  & Petronis,  1995;  Hawkins  et  al.  1997;  Andersson  & Magnusson, 
1988;  Chou  & Pickering,  1992). 

• Nelson  and  Wittchen  (1998)  report  that  early  initiation  of  alcohol  use 
is  related  to  increased  risk  of  alcohol  abuse  and  dependence.  However, 
Hawkins  et  al.  (1995)  report  parents’  drinking,  proactive  parenting,  peer 
influences  and  perceptions  of  the  harm  of  drinking  affect  the  age  of  alcohol 
initiation.  These  in  turn  affect  alcohol  misuse  in  late  adolescence. 

• Alcohol  abuse  and  dependence  develop  over  time.  A study  by  Guo,  Collins, 
Gill  and  Hawkins  (2000)  supports  the  hierarchical  model  of  the  development 
of  alcoholism  developed  by  Zucker,  (Zucker,  Kincaid,  Fitzgerald  & Bingham, 
1995).  The  model  indicates  that  drinking  in  middle  school  and  heavy 
episodic  drinking  in  high  school  influence  the  development  of  alcohol  abuse 
and  dependence. 

• Guo  et  al.  (2000)  conclude  that  preventing  drinking  during  middle  school 
could  reduce  risk  for  later  alcohol  abuse  and  dependence.  They  also 
recommend  that  a major  focus  for  preventive  intervention  should  be  to 
reduce  heavy  episodic  drinking  in  high  school. 

• Early  initiation  of  alcohol,  tobacco  or  marijuana  by  the  sixth  grade  is  a strong 
predictor,  by  the  ninth  grade,  of  lifetime  substance  use  (Martin,  1998). 

Early  initiation  of  alcohol  and  tobacco  is  related  to  the  initiation  of  other 
illicit  substances  (Yamaguchi  & Kandel,  1984). 

• Hawkins,  Arthur  & Catalano  (1995)  found  that  among  high  school  seniors, 
white  students  reported  nearly  double  the  rate  of  heavy  drinking  as  black 
students.  Hispanic  students  were  found  to  be  intermediate  compared  to 
black  and  white  students  in  the  United  States.  (Robins,  1992). 

• Adults  who  began  drinking  prior  to  age  14  were  four  times  more  likely  to 
abuse  aleohol,  as  were  adults  who  started  drinking  after  age  20.  The  odds 
of  dependence  decreased  14%  for  every  year  that  the  onset  of  drinking  was 
delayed  and  the  odds  of  alcohol  abuse  decreased  9%  for  each  year  of  delay 
(Grant  & Dawson,  1997). 
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Past  trauma  or  abuse 

• It  is  very  difficult  to  dcterniinc  the  risk  of  substance  abuse  witli  early  trauma 
or  abuse.  However,  Hawke,  Jaiiieliill  & DeLc'on  (2()()0)  state  that  individuals 
entering  dmg  treatment  programs  typically  exhibit  severe  drug  use  problems 
and  a biglicr  rate  of  psycbopatbology  than  non-victims. 

• Kilpatrick  (2000)  suggests  that  individuals  who  are  \ietinis  of  abuse  us(‘  drugs 
as  a coping  strategy  to  reduce  the  negative  affects  of  the  abuse  that  in  turn 
creates  another  problem.  He  found  that  those  who  experienced  either 
physical  or  sexual  abuse  were  at  increased  risk  of  substance  abuse.  He  also 
reported  that  witnessing  violence  was  one  of  the  most  powerful  risk  factors 
for  substance  abuse  behaviour. 

A lack  of  commitment  to  societal  values  or  norms 

• Alienation  from  the  dominant  values  of  society  (jessor  & Jessor,  1977; 
Penning  & Barnes,  1982;  Shelder  & Block,  1990)  and  low  religiosity  (Kandcl, 
1982;  Block,  Block  & Keyes,  1988)  have  been  shown  to  predict  greater  dmg 
use  in  adolescence. 

A lack  of  self-concept 

• Elements  of  social  skills  and  personal  competence  are  key  ingredients  to 
self-concept  and  both  are  required  for  successful  transition  to  adulthood. 

The  absence  of  these  social  skills  and  personal  competence  may  contribute 
to  dysfunctional  behaviour  (Newcomb, 1987). 

• Newcomb  (1987)  states  that  early  onset  of  drinking  may  compromise 
the  development  of  these  skills.  Also,  some  adolescents  who  drop  out  of 
school  and  related  extra-curricular  activities  because  of  a delinquent  lifestyle 
limit  their  opportunities  to  leam  these  skills. 

• In  their  study,  Scheier  and  Botvin  (1998)  report  that  peers  often  use  alcohol 
in  association  with,  or  following,  deficits  in  competence  (i.c.,  decision  skills 
and  academic  esteem). 

Research  has  shown  that  adolescent  gamblers  have: 

• Lower  self-esteem  (Gupta  & Derevensky,  1996) 

• Higher  rates  of  depression  (Gupta  & Derevenskx;  19981,  1998;  Margct, 
Gupta  & Derevensky,  1999;  Nower,  Gupta  & Derevensky,  2000) 

• Higher  anxiety  (Gupta  & Derevensky,  1998;  Vitaro,  Ferland,  Jacques 
& Ladoucier,  1998) 

• Heightened  risk  for  suicide  ideation  and  attempts  (Gupta  &:  Derevensky;  1998) 

Adolescent  gamblers  are  greater  risk-takers  and  are  at  an  increased  risk  for 

development  of  an  addiction  or  for  polyaddictions  (Gupta  & Derevensky;  1998; 

Leisieur  & Klein,  1987;  Winters  & Anderson,  2000). 
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Family  Domain 

• children  who  are  strongly  attached  to  parents  do  not  want  to  jeopardize 
their  relationship  or  disappoint  their  parents  by  becoming  involved  in 
delinquent  behaviour  or  drug-using  activities  (Catalano  et  al.  1996).  During 
their  midteen  years,  adolescents  have  less  strong  feelings  that  the  family  is 

a place  for  meaning,  communication,  contribution  or  recreation.  That  is  why 
family  attitudes  and  family  supervision  is  of  even  greater  importance  with 
youth  12  years  and  older  than  with  preteens.  Even  though  adolescents  may 
not  be  involved  with  antisocial  peers  in  elementary  school,  family  manage- 
ment practice  will  influence  peer  selection  in  junior  and  senior  high  school 
and  have  a strong  impact  on  substance  initiation  (Catalano  et  al.  1996). 

• According  to  Kandel  (1982)  three  parental  factors  help  to  predict  initiation 
into  drug  use:  parent  drug  using  behaviours,  parental  attitudes  about  drugs, 
and  parent-child  interactions.  Baumrind  (1983)  classified  parenting  styles 
as  authoritative,  authoritarian,  or  permissive  and  found  those  children  who 
are  highly  prosocial  and  assertive  generally  come  from  authoritative  families. 

Living  arrangements 

• Nurco  and  Lemer  (1996)  defined  living  arrangement  as  an  “intact  home” 
versus  a “non-intact  home.”  An  intact  home  is  when  both  natural  parents  live 
in  the  same  household.  A non-intact  home  is  one  in  which  one  of  the  natural 
parents  is  absent,  usually  the  father.  Three  types  of  non-intact  homes  were 
described:  (a)  a natural  mother  living  with  a male  partner,  (b)  a natural 
mother  functioning  as  a single  parent,  and  (c)  other  persons  such  as  grand- 
parents, siblings  and  other  persons  serving  as  caregivers,  or  the  natural  father 
with  a female  partner.  Nurco  and  Lemer.  (1996)  and  Harbach  and  Jones 
(1995)  found  that  adolescents  residing  in  a non-intact  home  were  more 

at  risk  for  substance  abuse  than  adolescents  in  intact  homes,  especially  in 
households  with  the  natural  mother  and  surrogate  father,  followed  by 
household  with  single  parents  (mothers)  and  then  household  with  other 
caregivers. 

Poor  attachment 

The  strength  of  family  relationships,  involvement  and  attachment  between  adult 

caretakers  and  children  affect  levels  of  risk  and  protection. 

• Poor  attachment  to  parents  has  been  found  to  be  a strong  risk  factor 
(Svensson,  2000). 

• Weak  attachment  to  parents  makes  it  easier  for  youth  to  give  in  to  peer 
pressure  (Rankin  & Kern,  1994). 

• In  her  study  of  risk  factors  affecting  youth  in  downtown  east  Vancouver, 
Toledano  (2002)  indicated  that  the  most  frequently  reported  cause  for 
addiction  cited  by  the  youth  was  using  drugs  to  deal  with  emotional  pain  or 
to  escape  reality.  Toledano  notes  that  youth  not  only  experienced  damaged 
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attachiTicnt  with  their  jiareiits  tliat  afTected  their  seH-regiilatioii,  hut  also 
(and  most  likely  related  to  the  broken  attaehnient)  suffered  from  laek  of 
guidanee  and  support  from  parents  that  eould  have  assisted  thcMii  in  turning 
away  from  drugs. 

Poor  parent  supervision  and  monitoring 

• Parental  monitoring  ineludes  knowledge  of  where  th('  ehild  is,  th(‘  ehilds 
aetivities,  and  the  ehild  s friends.  Poor  supervision  during  j)readoleseenee  has 
been  shown  to  have  a long-term  effeet  on  both  antisoeial  behaviour  and  drug 
use  during  adoleseenee  (Chileoat  & Anthony,  1996;  Ilaapsalo  ('t  al.  1994). 

• Poor  monitoring  is  also  assoeiated  with  early  initiation  of  substane(‘  use  and 
early  initiation  of  tobaeeo  and  alcoliol  (Chileoat,  Disliion,  & Anthonv.  1995; 
Chileoat  et  al.  1996). 

• In  this  regard,  Svensson  (2000)  reported  tliat  a laek  of  parental  monitoring 
plays  an  important  role  in  predieting  drug  use  beliaxiour.  Tlie  effeet  of  poor 
monitoring  is  strongest  at  the  time  of  transition  into  substanee  use  rather 
than  at  the  stage  of  experimentation  to  regular  use  (Steinberg  et  al.  1994). 

• A University  of  Illinois  study  showed  that  junior  high  youth  who  were  left 
unsupervised  after  sehool  were  four  times  more  likely  to  have  gotten  dnink 
in  the  past  month  and  three  to  five  times  more  likely  to  use  eigarettes, 
marijuana  and  inhalants  (Mulhall,  Stone  & Stone,  1996). 

• A study  of  nearly  4,000  students  in  Southern  California  found  that  eighth 
grade  students  who  are  unsupervised  after  sehool  are  more  likely  to  be 
associated  with  substance  use,  risk  taking,  depressed  mood  and  lower 
academic  grades.  Family  structure  and  sociodcmographic  status  did  not 
have  an  impact  on  risk,  but  levels  of  parental  engagement  did  (Richardson, 
Radziszewska,  Dent  & Flay,  1993). 

Poorly  defined  and  poorly  communicated  rules  and  expectations  for 

children’s  behaviour  and  inconsistent  and  excessively  severe  discipline 

• Poor  parental  discipline  either  in  the  form  of  authoritarian  parenting  or  too 
permissive  parenting  are  significant  predictors  of  drug  use  (Hawkins  et  al. 
1992;  Brook  et  al.  1992;  Svensson,  2000). 

• Kandel  et  al.  (1987)  reported  that  low  parental  educational  expectation  of 
children  is  also  a predictor  of  adolescent  drug  use. 

• Crum  et  al.  (1998)  identified  family  rules  about  schoolwork  and  how 
often  the  adolescent  worked  on  homework  with  his  family  as  a predictor 
of  alcohol  abuse. 

Family  conflict 

• Families  with  high  levels  of  conflict  have  poorer  monitoring  of  adolescent 
bchaHour  (Ary,Duncan  & Biglan,  1999). 


AADAC  Research  Services  31 


Schooi-Based  Programs:  Best  and  Promising  Practices 


• Researchers  have  shown  that  family  aggression  and  family  tension  are  strong 
underlying  factors  that  may  lead  to  adolescent  drug  abuse  (Hawkins,  Arthur 
& Catalano,  1995). 

• Needle,  Su  and  Doherty  (1990)  and  Penning  and  Barnes  (1982)  found  that 
children  who  experienced  divorce  during  their  adolescence  were  more  likely 
to  use  drugs  than  other  adolescents. 

Favorable  parental  attitudes  toward  teen  alcohol,  other  drug  use 
and  gambling 

• Permissive  attitudes  toward  drug  and  alcohol  use  were  found  to  be  an  even 
greater  factor  in  adolescent  drug  use  than  parental  use  itself  (Brook,  Gordon, 
Whiteman  & Cohen,  1986;  McDermott,  1984). 

• Parental  attitudes  and  adolescent  attitudes  are  strongly  associated  (Barnes  & 
Welte,  1986;  Brook,  Whiteman,  Gordon  & Brook,  1988). 

• Even  within  caring  and  intact  families,  when  there  are  no  strong  sanctions 
against  drug  use,  the  family  becomes  less  effective  in  reducing  the  risk  of 
later  substance  abuse  among  the  children. 

Parental  alcoholism  and  drug  use 

• Although  parental  attitudes  toward  drug  use  is  a primary  risk  factor,  drug  use 
by  parents  is  a significant  risk  factor  (Svensson,  2000;  De  Wit  et  al.  1995; 
Merikangas,  Rounsaville  & Prusoff,  1992;  Tarter,  1988). 

• In  her  Vancouver  study,  Toledano  (2002)  notes  that  77.4%  of  the  participants 
said  their  parents’  substance  abuse  was  used  as  a coping  mechanism  by 
their  parents. 

• Hawkins  et  al.  (1995)  state  that  children  of  drinking  parents  were  less  likely 
to  see  drinking  as  harmful  and  more  likely  to  start  drinking  earlier.  Both 
these  attitudes  and  behaviours,  in  turn,  predicted  greater  alcohol  misuse 

at  age  17-18. 

• Children  of  drinking  parents  may  feel  less  inhibited  from  forming 
friendships  with  other  children  who  have  tried  alcohol  at  age  10  to  11 
(Hansen,  Graham,  Sobel,  Shelton,  Flay  & Johnson,  1987). 

• Favorable  sibling  attitudes  toward  teen  alcohol,  other  drug  use  and  gambling 
also  pose  a risk  factor  for  youth. 
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Peer  Domain 

Research  lias  established  that  peer  attitude  and  peer  behaviour  are  two  oftlu'  strongest 
correlates  of  substance  use  (Getting  & Beauvais,  1986).  During  th(Mr  inidt(‘ens,  peers 
and  peer  group  identity  hceonic  more  important  than  familv.  Youth  pc'reeptions  of 
peer  norms  are  strongly  associated  with  use.  Peer  innucnce  is  great('r  for  vouth  12  v(‘ars 
and  older  than  with  younger  youth.  Peer  attitudes  and  perec'ptions  ol  pc'cr  suhstanee 
use  are  stronger  predictors  of  suhstanee  use  behaviour  for  thos('  12  years  and  older. 

As  youths  age,  peer  influcnec  becomes  increasingly  more  important  during  late 
childhood  and  early  adolescence  (Catalano  & Hawkins,  1996). 

Peer  substance  use 

• The  association  between  peer  use  and  personal  use  is  the  strongest  of  all 
the  risk  and  protective  factors  (Brook,  Brook,  Gordon,  Whiteman  & Cohen, 
1990;  Kandel  & Andrews,  1978;  Kaplan  ct  al.  1982). 

• Most  substance  use  by  adolescents  takes  place  within  a peer  social 
environment.  Children  with  alcohol-using  peers  at  agelO  to  11  arc  more 
likely  to  initiate  aleohol  use  at  an  early  age  and  to  misuse  it  in  adolescence 
(Hawkins  et  al.  1995). 

Peer  pressure/rejection 

• Toledano  (2002)  reported  that  the  youth  in  her  study  would  lose  their 
“social  status”  and  acceptance  by  peers  if  they  did  not  use  drugs. 

• Guo  et  al.  (2001)  found  having  frequent  contact  with  antisocial  friends, 
frequent  aleohol  use  among  best  friends  and  high  level  of  bonding  to 
the  antisocial  friends  at  ages  10,  14  and  16  predicted  higher  probabilities 
of  aleohol  abuse  and  dependenee  at  age  21. 

Favourable  attitudes  towards  drugs  and  gambling 

• Pereeptions  of  normative  use  of  drugs  and  aleohol  by  adolescents  of  their 
peers  is  signifieant  in  their  ehoosing  to  use  these  substanees  (Brook,  Cohen, 
Whiteman  & Gordon,  1992,  1990;  Kandel  & Andrew^s,  1987). 

• Guo  et  al.  (2001)  reported  that  intention  to  use  aleohol  and  favourable 
attitudes  toward  the  use  of  aleohol  among  children  as  early  as  10  years 
predieted  alcohol  abuse  and  dependence  at  age  21.  The  results  of  another 
study  by  Sieving,  Perry  and  Williams  (1998)  also  concludes  that  similarih’ 
in  drinking  behaviours  among  adolescent  friends  is  derived  more  from  peer 
influenee  than  from  peer  seleetion  in  wiiich  the  youth  w^ould  seek  out 
individuals  who  favour  drinking. 
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School  Domain 

The  transition  from  junior  high  to  senior  high  has  been  shown  to  be  a time  in  the 
adolescents  life  when  there  is  a high  risk  of  substance  use  (Downs  & Rose,  1991; 
Jessor,  1982;  Pentz,  1985).  They  are  forming  new  friendship  groups  and  are  expected 
to  assume  adult-like  responsibilities  and  behaviour,  at  least  within  the  context  of 
the  school.  Feeling  new  pressures,  they  will  attempt  to  emulate  older  peer  behaviour 
and  drug  use  is  often  one  of  these  behaviours. 

Academic  failure 

• Poor  school  performance  (Jessor  & Jessor,  1978;  Kandel  et  al.  1978;  Jessor, 
1976;  Robins,  1980)  and  failure  in  school  are  considered  to  be  antecedents 
for  adolescent  drug  abuse. 

• In  reviewing  the  research,  Hawkins  et  al.  (1985)  conclude  that  academic 
performance  appears  to  emerge  in  importance  as  a predictor  during  the  later 
elementary  school  years. 

• School  dropouts  are  a high-risk  population  particularly  vulnerable  to  alcohol 
and  other  substance  abuse  (Brown,  1987;  Mensch  & Kandel,  1988)  and  poor 
academic  achievement  is  the  strongest  predictor  of  school  drop  out  before 
completing  grade  10  (Abbot,  Hill,  Catalano  & Hawkins,  2000). 

• It  must  noted,  however,  that  general  deviance,  bonding  to  anti-social  peers, 
and  coming  from  a family  in  poverty  increase  the  risk  for  leaving  school  early 
even  when  children  have  not  experienced  academic  difficulties  or  failure 
(Abbot  et  al.  2000). 

Lack  of  commitment  to  school  as  manifested  by  social  maladjustment, 
academic  failure,  truancy,  few  extra-curricular  based  activities 

• Students  who  are  not  committed  to  educational  pursuits  are  more  likely  to 
engage  in  drug  use  and  delinquent  behaviour  (Hirschi,  1969;  Elliot  & Voss, 
1974;  Kim,  1979). 
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Community/Environmental  Domain 

The  comniiinity  domain  includes  risks  such  as  eonnnunity/neiglibourhood 
disorganization,  availability  of  substances  and  eoiTiinunity  norms  and  laws  that 
favour  dnig  use  and  gambling. 

Characteristics  of  the  community  and  neighbourhood 

• High  levels  of  community  disorganization,  higli  rates  of  transition  and 
mobility,  poverty,  and  patterns  of  substance  use  (Robins,  1984)  affect 
the  rates  of  drug  use  among  youtli. 

• There  is  evidence  that  children  who  grow  up  in  disorganized 
neighbourhoods  with  high  population  density,  high  mobility,  poor  housing, 
and  low  levels  of  neighbourliood  cohesion  face  greater  risk  for  a range  of 
health  and  behaviour  problems  including  drug  abuse  (Fagcn,  1988; 
Simeha-Fagen  & Schwartz,  1986). 

• It  has  been  found  that  poverty  places  ehildren  at  risk  for  school  failure 
(Goodlad,  1984),  for  school  drop  out  (Wittenberg,  1988)  for  serious 
delinquency  and  crime  (Blumstein,  Cohen,  Roth  & Visher,  1986)  and 
for  alcoholism  and  other  drug  problems  (Robins  & Rateliff,  1979). 

• The  report  produeed  by  CSAP  on  The  National  Cross-Site  Evaluation 
of  High-Risk  Youth  Programs  (SAMHSA,  2002  available  on-line  at 
www.health.org/govpubs/fo36/monograph2.asp)  proxndes  data  that  suggests 
that  conditions  in  the  neighbourhood  have  a greater  influence  on  substance 
use  in  males  than  in  females. 

Availability  of  substances 

• Availability  of  drugs  refers  to  the  existenee  of  drugs  within  the  adolescents 
environment,  the  affordability  of  the  drugs  and  the  soeial  context  in  which 
the  drugs  are  used,  all  of  whieh  affect  the  rates  of  drug  use  among  youth 
(Cottfredson,  1988;  Maddahian,  Neweomb  & Rentier,  1988). 

Community  laws/norms  favourable  to  drug  use  and  gambling 

• Broad  social  norms  regarding  the  aeeeptability  and  risk  of  use  of  alcohol 
or  other  drugs  appear  to  affeet  the  prevalenee  of  substanee  use  and  misuse 
(Robins,  1984). 

• Cuo  et  al.  (2001)  reported  that  16  year-old  youths  li\ing  in  neighbourhoods 
with  high  availability  of  marijuana  and  trouble-making  youth  were  associated 
with  higher  risks  of  alcohol  abuse  and  dependence  at  age  21. 
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Protective  Factors 

Researchers  have  argued  that  protective  factors  are  not  simply  a mirror  image  of  risk 
factors  (Newcomb  & Felix-Ortiz,  1992).  However,  the  distinction  is  not  clearly 
delineated,  as  the  literature  on  protective  factors  is  more  diffuse  than  for  risk  factors. 
What  is  clear,  however,  is  that  “protective  factors  represent  the  influences,  orientations 
and  behaviours  in  youth  s lives  that  contribute  to  positive  development  and  help 
prevent  negative  behaviours  and  outcomes  such  as  substance  use”  (SAMHSA,  2002 
p.lO  available  on-line  at  www.health.org/govpubs/fo36/monograph2.asp).  In  other 
words,  protection  for  youth  requires  a connection  between  a positive  and  meaningful 
social  environment  and  their  own  positive  personal  development. 


Individual/Personality  Domain 

Strong  personal  social  skills/self-esteem 

• Adolescents  with  strong  social  skills  and  competencies  are  more  resistant 
to  substance  use  (Botvin  et  al.  1995). 

• Guo  et  al.  (2001)  found  that  at  age  14  and  age  16  high  levels  of  refusal  skills 
and  belief  in  traditional  norms  predicted  significantly  less  risk  of  alcohol 
abuse  and  dependence  at  age  21. 

Resiliency 

• Resilience  has  been  defined  by  Wolin  and  Wolin  (1995)  as,  “...successful 
adaptation  despite  risk  and  adversity”  (p.  419).  The  key  feature  of  resiliency 
is  the  ability  to  cope.  Some  of  this  ability  is  innate  but  it  can  be  strengthened 
through  appropriate  social  support. 

• Resiliency  is  the  result  of  the  strengths  and  capacities  among  the  protective 
factors  that  exist  within  individuals  and  their  environments  counteracting 
the  impact  of  risk  factors.  Research  suggests  that  resilience  is  a product 

of  being  connected  to  people,  interests  and  the  community  (Centre  for 
Addiction  & Mental  Health  [CAMH],  1999). 

• Youth  who  are  resilient  have  the  capabilities  to  deal  with  stressful  situations 
and  are  able  to  maintain  self-esteem  in  the  midst  of  the  turmoil  of  a troubled 
family  or  environment.  Resilient  youth  demonstrate  insight,  independence, 
relationships,  initiative,  creativity,  humour  and  morality  (Wolin  & Wolin, 
1993). 

Family  Domain 

Research  has  shown  that  a close  mutual  parent/child  relationship  protects  the  adolescent 
from  drug  use  (Brook  et  al.  2000).  These  positive  relationships  can  assist  the  adolescent 
in  coping  with  interpersonal  problems  without  rebelling.  When  parents  are  supportive, 
their  children  can  control  their  emotions  and  have  the  ability  to  problem-solve 
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(Eisenberg  & Fabcs,  1992).  Wlicn  adolescents  feel  supported  by  their  parents,  they 
accept  conventional  social  values  and  attitudes  that  protect  them  from  engaging  in 
drug  use.  Positive  parent/ehild  attachments  result  in  fewer  delinquent  behaviours 
because  tlic  child  docs  not  want  to  jeopardize  the  established  relationship  (Rankin 
and  Kem,  1994).  Weak  attachments  minimize  the  child’s  sensitivity  to  parental 
opinions,  thereby  freeing  the  child  to  deviate  in  response  to  situational  demands 
and  peer  encouragement. 

Parental  monitoring,  supervision 

• Parental  monitoring  may  include  knowledge  of  a child’s  whereabouts, 
when  the  child  is  out  of  the  home,  what  the  child  docs  in  his/her  spare  time, 
and  the  friends  the  child  is  hanging  out  with  (Martens,  1993). 

• Parental  monitoring  and  supervision  have  a significant  impact  on  child-peer 
association,  decreasing  involvement  with  antisocial  peers.  Appropriate 
monitoring  and  supervision  can  provide  a foundation  for  reducing  the  later 
risks  of  peer  influences  and  pressure  (Svensson,  2000). 

• Steinberg,  Fletcher  and  Darling  (1994)  claim  that  the  greatest  effect  of 
parental  monitoring  for  both  males  and  females  is  at  the  time  of  transition  into 
substanee  abuse  rather  than  at  the  stage  of  experimentation  to  regular  use. 

• Guo  et  al.  (2001)  found  that  elementary  and  high  school  youth  who  reported 
good  parental  monitoring  and  elear  family  rules  had  a significantly  lower 
probability  of  alcohol  abuse  and  dependence  at  age  21. 

Emotional  support 

• Emotional  support  and  perceived  quality  of  parental  relationship  (warmth 
and  affection)  protect  children  from  negative  environmental  influences 
(Resnick  et  al.  1997;  Brook  et  al.  1992;  Brook  et  al.  1998). 

• Kandel,  Kessler  & Margulies  (1978)  reported  that  parent-adolescent 
closeness  was  the  primary  influence  on  the  use  of  hard  drugs. 

• Vicary,  Snyder  and  Kimberly  (2000)  in  their  study  using  grade  7 rural 
children  found  that  the  role  of  parents  is  of  particular  importance  at  this  age, 
especially  for  boys  who  reported  earlier  initiation  and  higher  levels  of  alcohol 
use.  The  results  of  their  study  also  pointed  out  that  coping  with  anxietv’  was 
another  factor  associated  with  an  increase  in  alcohol  use  and  that  parents 
should  be  addressing  this  with  their  children  even  before  junior  high  begins. 

Clear  normative  expectations 

• Nurco  et  al.  (1996)  indicated  that  strong  attachment  to  parents  may  encourage 
the  internalization  of  positive  parental  values. 

• Webster,  Hunter  and  Keats  (1994)  noted  that  adolescents’  internalization  of 
perceived  normative  standards  and  preferences  is  a protective  factor  against 
substance  abuse.  Parental  internalization  of  traditional  v^alues  led  to  the 
development  of  strong  child/parcnt  attachment. 
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• In  their  study,  Oxford,  Karachi,  Catalano  and  Abbott  (2000)  examined 

the  impact  of  both  family  factors  and  peer  factors  on  substance  initiation  at 
ages  11  and  12.  They  found  that  pro-social  processes  (family  rules,  parental 
monitoring  ad  parental  attachment)  effect  both  substance  initiation  and 
friendship  choice.  As  well,  association  with  antisocial  peers  effects  substance 
initiation. 

• Hawkins  et  al.  (1992)  found  that  children  whose  parents  communicated  with 
them,  were  involved  with  them  at  age  10  to  11,  who  set  clear  expectations  for 
their  behaviour,  who  practiced  good  supervision  and  consistent  discipline,  and 
who  minimized  conflict  in  the  family,  were  more  likely  to  see  alcohol  use  by 
their  children  as  harmful  at  age  10  to  12.  These  children  were  less  likely  to 
initiate  alcohol  use  early  and  were  less  likely  to  misuse  alcohol  at  age  17  to  18. 


Peer  Domain 

Affiliation  of  close  friends  who  are  not  drug  users 

• Kandel  et  al.  (1978)  stated  that  peer  relationships  were  the  second  strongest 
influence  on  the  use  of  hard  drugs  among  adolescents. 

• Other  researchers  also  report  that  peers  are  a prime  influence  on  drug  use 
behaviour  (Dinges  et  al.  1993).  Youth  whose  peers  do  not  use  substances  tend 
not  to  use  substances  themselves.  Youth  whose  peers  disapprove  of  substance 
use  also  report  less  use  of  substances. 


School  Domain 

The  transition  years  between  elementary  and  junior  high  and  between  junior  high 
and  senior  high  involve  the  youth  in  redefining  their  roles  and  behavioral  expectations; 
determining  their  position  among  new  peers  and  peer  groups,  reorganizing  social 
support  resources  and  managing  their  stress  about  uncertain  academic  expectations. 
Being  aware  of  these  high-risk  times  for  youth,  teachers  and  counselors  can  explore 
many  approaches  for  enhancing  resiliency  and  heightening  protective  factors. 

Participation  in  extra-curricular  activities 

• A review  of  the  literature  on  school  and  non-school  activities  identifies  a 
number  of  possible  outcomes  from  participation  which  include:  enhanced 
self-esteem,  more  involvement  in  political  and  social  activities  in  young  adult- 
hood, higher  grades  and  aspirations  to  attend  college,  and  lower  delinquency 
(Holland  & Andre,  1987).  These  characteristics  have  been  found  to  be 
negatively  associated  with  substance  use;  for  example,  increased  self-esteem 
is  associated  with  a decrease  in  substance  use  (Getting  & Donnermeyer,  1998; 
Hawkins  et.al,  1992).  Some  of  these  positive  results  are  gender  specific, 
however.  There  is  a significant  positive  relationship  in  activities  and  self- 
esteem for  boys,  but  none  for  girls.  Athletic  participation  positively  influenced 
academic  achievement  for  boys,  but  not  similarly  for  girls  (Holland  et.al,  1987). 
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• Guo,  Hawkins,  Hill  and  Abbott  (2001)  found  that  cliildbood  and  adolescent 
bonding  (connnitincnt  and  attach incnt)  to  school  consistcntlv  ])rotccts 
against  later  alcohol  use  and  dependence.  They  lound  that  a higher  level 

of  bonding  to  school  significantly  predicted  lower  risk  (or  alcohol  abuse  and 
dependence  at  age  21. 

• Borden,  Donnenneyer  and  Sehcer  (2001)  coTielude  that  youth  program 
providers  should  view  extra-curricular  activities  as  providing  a positive  context 
for  the  reduction  of  substance  use.  These  activities  should  he  viewed  as  an 
indication  of  a larger  low  risk  lifestyle  rather  than  as  a direct  panacea  (or 
substance  use  as  the  magnitude  of  their  contribution  is  relatively  small.  They 
noted  participation  is  important  as  a form  of  reinforcement  to  conv^entional 
bonds  that  promote  healthy  lifestyles. 

High  social  and  academic  expectations 

• School  success  enhances  the  association  that  school  connectedness  has  with 
non-using  peers  and  reduced  substance  use  (SAMIISA,  2002,  av^ailablc 
on-line  at  www.health.org/govpubs/fo36/monograph2.asp). 

• In  a school,  it  is  critical  to  set,  and  communicate,  high  expectations  for 
student  abilities  as  this  relates  to  high  rates  of  social  and  academic 
achievement  ( Lewis,  1999;  Southwest  Regional  Center  [SWRC]  1994). 

Social  network  support  (positive  teacher-to-student  and  peer  group 
relationships  and  a support  process  comprised  of  a balance  of  group 
work  and  skills  training) 

• Relationships  between  students  and  adults  at  school  are  enhanced  by 
providing  a caring  and  supportive  system,  accepting  where  students  are 
developmentally  and  appreciating  students  for  who  they  are  as  individuals 
(LBate,  1994). 

• A study  by  Eggert,  Thompson,  Herting,  Jerald,  Nicholas  and  Dicker  (1994) 
with  potential  high  risk  sehool  dropouts  showed  that  when  social  netw^ork 
support  in  schools  is  enhanced,  coneomitant  adolescent  behaviour  problems 
are  ameliorated.  Participants  in  their  study  showed  significant  decreases  in 
drug  eontrol  problems  as  compared  to  the  control  group  although  they  did 
not  reverse  their  progression  of  drug  use.  By  the  end  of  the  interv'ention 
semester,  the  experimental  group  inereased  their  GPA  av^erage  across  all  classes 
while  the  eontrol  groups  GPA  remained  the  same.  There  was  no  improvement 
in  sehool  attendanee  for  the  experimental  group,  but  attendance  for 

the  eontrol  group  deelined.  Although  the  study  was  limited,  it  is  important 
as  a prerequisite  to  follow-up  studies  based  on  a social  netvv^ork  support. 

The  study  points  to  the  value  of  sehool-based  prev^ention  programs  that  work 
to  reduce  drug  involvement  and  to  improve  school  performance  with 
identified  high-risk  groups. 
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Community/Environmental  Domain 

Community -sponsored  activities 

• Youth  involvement  in  non-sehool  activities  has  been  shown  to  enhance 
bonding  with  parents  (Getting  et  al.  1998). 

• It  should  be  noted  that  more  protection  exists  in  non-school  activities  (scouts, 
church,  etc.)  than  in  school-based  activities,  possibly  because  of  the  more 
active  involvement  of  parents  (Somers  & Gizzi,  2001). 

Religious-based  activities 

• Involvement  in  religious  activities  has  been  shown  to  be  more  important  for 
reducing  heavy  drug  use,  and  less  so  for  marijuana  and  alcohol  use.  There  is 
a greater  positive  relationship  between  religiosity  and  problematic  behaviour 
when  conventional  community  norms  are  embraced. 

• Dewit  et  al.  (1995)  reported  that  church  attendance  and  a supportive  family 
act  as  a protective  factor  from  drug  use. 

Summary 

One  of  the  main  benefits  of  the  risk  and  protective  factors  framework  is  that  it 
organizes  a vast  amount  of  research  into  an  easily  accessible  format.  While  much 
research  remains  to  be  done,  key  risk  and  protective  factors  have  been  identified  in 
this  review.  Though  the  list  is  not  exhaustive,  key  risk  factors  appear  are  as  follows: 

Individual  Domain 

• constitution  factors-  head  injuries  or  exposure  to  toxins  in  utero 

• temperament 

• early  aggressive  behaviour 

• early  initiation  of  substance  use 

• past  trauma  or  abuse 

• lack  of  commitment  to  societal  values  or  norms 

• lack  of  self  concept 

Family  Domain 

• living  arrangements 

• poor  parental  monitoring 

• poor  parental  supervision 

• poor  attachments 

• poor  communication  about  rules  and  expectations 

• family  conflict 
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• favourable  attitudes  toward  teen  aleoliol,  otlier  drug  use  and  gambling 

• parental  aleoholisni  and  drug  use 

Peer  Domain 

• peer  substanee  use 

• peer  pressure/rejeetion 

• favorable  attitudes  towards  drugs  arid  gambling 

School  Domain 

• aeademie  failure 

• laek  of  eommitment  to  sehool 

Community  Domain 

• eharaeteristies  of  the  eommunity  (i.e.  high  population  density,  eommunit\- 
disorganization  and  high  rates  of  transition  and  mobilitv) 

• availability  of  substanees 

• eommunity  laws/norms  favorable  to  drug  use  and  gambling 
Though  the  list  is  not  exhaustive,  key  proteetive  faetors  appear  as  follows: 

Individual  Domain 

• strong  personal  soeial  skills/esteem 

• resilienee 

Family  Domain 

• parental  supervision 

• parental  monitoring 

• emotional  support 

• elear  normative  expeetations 

Peer  Domain 

• affiliation  of  elose  friends  who  are  not  drug  users 

School  Domain 

• partieipation  in  extra-eurrieular  aetivities 

• soeial  support  networks 

• high  soeial  and  aeademie  expeetations 

Community  Domain 

• eommunity  sponsored  aetivities 

• religious  based  aetivities 
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Categories  of  Prevention 

Effective  prevention  of  substance  abuse  for  those  at  greatest  risk  due  to  exposure 
to  multiple  risk  factors  requires  coordinated  prevention  actions  that  reduce  the  risk 
factors  and  enhance  protection  in  multiple  domains  across  all  phases  of  development. 
There  must  also  be  a willingness  to  collaborate  with  diverse  groups  and  individuals 
from  a broad  range  of  organizations  and  backgrounds  toward  the  reduction  of  risk 
and  enhancement  or  protection  across  development  (Hawkins,  Kosterman,  Maguin, 
Catalano  & Arthur,  1997).  The  Institute  of  Medicine  s Committee  on  the  Prevention 
of  Mental  Disorders  (1994)  describes  three  categories  of  prevention:  Universal, 
Selective  and  Indicated.  These  approaches  have  been  found  to  reduce  risk  factors 
and  enhance  protective  factors  for  drug  abuse  in  adequately  controlled  longitudinal 
studies. 

The  following  descriptions  of  the  prevention  strategies  underscore  their  differences 
in  approach  and  goals.  The  group  or  individual  for  whom  the  program  is  designed 
determines  the  use  of  each  of  the  preventive  categories  and  the  risk  factors  inv  olved 
(Cordon,  1987).  The  higher  the  level  of  risk  of  the  target  population,  the  more  intensive 
the  prevention  effort  must  be  and  the  earlier  it  must  begin.  All  preventive  approaches 
should  aim  to  counteract  risk  factors  and  to  reinforce  protective  factors  before  the 
targeted  risk  factors  stabilize. 


Universal  Strategies 

Universal  strategies  are  directed  at  whole  populations  who  share  a general  risk  of  drug 
use/abuse  without  regard  to  individual  risk  status  (Atkan,  Kumpfer  and  Turner,  1996). 
Examples  are  school-based  programs,  media  campaigns  and  community  interv^entions. 
The  overall  mission  of  these  strategies  is  to  keep  the  students  from  initiating  drug  use 
and  to  keep  the  school  community  drug  free.  Universal  strategies  comprise  the  most 
common  in-school  drug  prevention  programs.  They  target  entire  communities  with 
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both  individuals  at  high  risk  for  drug  use/abuse  and  individuals  considered  to  be  at 
low  risk.  Targeting  high  and  low  risk  individuals  together  has  the  advantage  of  being 
a stigma-free  environment  for  high-risk  youth.  This  approaeh  also  enables  those  at 
high  risk  to  observe  and  learn  positive  behavioral  patterns  from  their  low-risk  peers. 

Universal  programs  often  ineorporate  media  campaigns  and  community  interventions, 
focusing  on  the  strengthening  of  families  to  prevent  alcohol  and  drug  use. 


Selective  Strategies 

Selective  strategies  target  segments  of  the  population  who  are  deemed  to  be  at  greater 
risk  for  experiencing  drug  usc/abuse  problems.  Tbeir  precursors  of  drug  use  are 
elevated  but  they  are  not  yet  showing  signs  or  symptoms  of  drug  use.  An  example 
of  such  a population  segment  would  be  ehildren  of  aleoholics.  The  overall  mission  of 
these  strategies  is  to  prevent  or  impede  the  onset  of  drug  use  in  known  at-risk  groups. 

These  programs  need  to  be  age-speeific  and  developmentally  appropriate.  Culturally 
appropriate  interventions  have  been  proven  to  be  more  effeetive  than  generie  inter- 
ventions (Catalano, Hawkins,  Krenz,  Gillmore,  Morrison,  Wells  Abbott,  1993;  Botvin, 
1995).  It  is  important,  however,  that  core  eontent  of  model  programs  shown  to  be 
effective  must  be  retained  when  making  eultural  revisions. 


Indicated  Strategies 

Indieated  strategies  target  youth  who  are  already  involved  in  drug  use,  but  who  are 
not  experiencing  sufficient  problems,  signs  or  symptoms  to  be  categorized  as  drug 
abusing,  i.e.,  who  do  not  yet  meet  the  DSM-IIIR  or  DSM-IV  (Diagnostic  and 
Statistical  Manual  of  Mental  Disorders,  1994)  criteria  for  drug  addietion.  Based  on 
DSM-IV,  substance  dependenee  eriteria  include  increased  tole ranee,  withdrawal 
symptoms,  quantity  of  use  exeeeding  intentions,  unsueeessful  efforts  to  cut  down  use, 
excessive  time  spent  obtaining,  using  or  reeovering  from  the  substanee,  interference 
with  other  important  activities,  and  continued  use  despite  knowledge  of  a problem 
related  to  the  substance.  The  mission  of  indicated  strategies  is  to  address  the  multiple 
risk  factors  and  stem  the  progression  and  reduce  the  frequeney  of  drug  use  among 
these  adoleseents  already  involved  in  drug  use  (Atkan  et  al.  1996).  Indieated  programs 
are  used  with  those  in  greatest  need.  The  providers  of  these  programs  must  have  an 
understanding  and  do  an  assessment  of  a students  risk  and  proteetive  factors  related 
to  the  drug  abuse  and  then  design  the  program  to  directly  influence  these  factors. 

Indicated  programs  differ  from  universal  and  selected  programs  in  that  they  target  speeifie 
individuals  rather  than  an  entire  population  or  an  at-risk  group  within  the  population. 
They  are  stand-alone  programs  that  ean  be  offered  in  school  settings.  They  usually  last 
longer  than  universal  and  selected  programs  in  order  to  provide  more  intensive  skill 
building  to  reduce  the  impact  of  risk  factors  for  drug  use  and  to  increase  resiliency. 
They  also  focus  on  strengthening  the  protective  factors  and  processes  within  the  family, 
school  and  community  environments  that  serve  to  inerease  resiliency  in  individuals. 
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One  of  the  most  important  risk  faetors  for  snhstanee  abuse  is  aeademie  failure.  Youth 
who  are  poorly  bonded  to  school  arc  obvious  individuals  to  target.  If  scliools  can  reach 
these  students  before  they  drop  out,  it  is  possible  that  this  may  prev^ent  the  dev'clop- 
ment  of  later  dmg  use  and  other  behavioral  problems.  Indicated  programs  in  schools 
often  consist  of  special  programs  such  as  early  childhood  programs  for  developmental 
delay,  life-skills  or  social  compctcnec  skills  training,  and  mentoring  and  tutoring 
programs.  It  is  important  to  note,  however,  that  students  in  special  prcv'cntion  jirograms 
within  the  school  may  feel  singled  out  and  negatively  stereotvj^ed  for  being  in  th(' 
program.  Steps  must  be  taken  to  prevent  this. 

Researchers  believe  that  there  are  some  basic  requirements  for  developing  efh'ctive 
indicated  programs.  Goplerud  (1991)  has  suggested  that  prevention  practitioners: 

• Design  prevention  strategies  that  target  major  risk  faetors  of  the  individuals. 
Because  each  youth  is  different  and  has  different  risk  factor  vailncrahilitics, 
no  single  prevention  approach  will  be  effective  for  all. 

• Begin  with  the  use  of  the  prevention  approach  that  will  be  the  least  intrusive 
but  will  be  capable  of  ameliorating  the  problem. 

• Establish  consistent  rules,  responsibilities,  policies  and  practices  for 
the  prevention  program. 

• Work  to  develop  trust  and  credibility  for  the  prevention  effort  through 
positive  actions. 

• Assume  that  an  individuals  problem  with  alcohol  and/or  drugs  is  not  his 
or  her  only  problem  but  merely  a symptom  of  other  stressors. 


Summary 

The  majority  of  the  currently  tested  preventions  are  for  universal  populations.  There 
must  be  greater  emphasis  on  adapting  these  existing  preventions  and  dev^eloping 
and  testing  new  approaches  for  selective  and  indicative  audiences.  As  well,  there 
must  be  an  approach  that  provides  for  the  movement  of  both  groups  and  individuals 
from  universal  to  selective  to  indicated  programming,  depending  on  need.  All  three 
prevention  approaches  should  be  multi-faceted,  addressing  a range  of  adolescent 
problem  behaviour  and  needs.  The  research  literature  recommends  that  drug 
prevention  efforts  target  multiple  risk  factors  while  enhancing  protectiv^e  factors. 

To  be  effective,  prevention  strategies  must  address  not  only  the  drug-related 
behaviour,  but  also  address  the  relev^ant  cultural,  ethnic,  environmental  and 
biopsychosocial  aspects  of  the  targeted  population. 
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CHAPTER  SIX 


Principles/Characteristics  of 
Best  and  Promising  Programs 

Prevention  researeh  during  the  1980s  and  1990s  has  led  to  greater  understanding  of 
what  kinds  of  strategies  and/or  programs  are  effeetive  in  preventing  substanee  abuse 
by  youths.  Some  programs  relate  to  the  prevention  of  aleohol  and  substanee  abuse 
direetly.  Other  programs  influenee  the  risk  and  proteetive  faetors  that  eontribute  to  or 
guard  against  problems  (Hansen,  1997;  Reynolds,  Stewart  & Fisher,  1997).  The  sueeess 
of  sehool-based  prevention  programs  has  largely  been  based  on  the  eombination  of 
behavioral  theories,  improved  understanding  of  how  ehildren  learn  and  improved 
infonnation  regarding  risk  and  proteetive  faetors  assoeiated  with  ehildren  s use  of  drugs 
and  their  resistanee  to  drugs.  Although  there  is  limited  researeh  in  the  area  of  youth 
gambling,  the  literature  supports  the  ineorporation  of  youth  gambling  into  more  general 
adoleseent  addietion  and  risk  behaviour  programs  (Diekson,  Derevenskv'  & Gupta,  2002). 

This  ehapter  outlines  the  basie  principles  of  substance  abuse  prev^ention.  Followed 
by  a description  of  the  common  characteristics  of  best  and  promising  school-based 
prevention  programs.  Additional  information  is  proxided  on  effective  programs  for 
adolescent  gambling.  Lastly  the  limitations  of  school-based  programs  is  presented. 


Principles  of  Substance  Abuse  Prevention 

Prevention  programs  are  more  effective  when  they  are  based  on  sound  scientifically- 
based  principles.  The  Center  for  Substance  Abuse  Prevention  (2001)  confirms  that 
interventions  aimed  at  reducing  risk  factors  and  increasing  the  protective  factors 
linked  to  substance  abuse  and  related  problem  behaxaour  can  produce  immediate  and 
long-term  positive  results.  Effective  interventions  share  certain  principles  that  guide 
the  design  of  client  services.  CSAP  has  identified,  through  the  careful  evaluation  of 
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substance  abuse  prevention  programs,  a set  of  principles  organized  by  domain 
(individual,  family,  peer,  community  and  society).  These  prineiples  are  to  be  used  in 
the  design  and  implementation  of  prevention  programs  and  in  modifying  proven 
models  to  meet  the  specialized  needs  of  individual  programs.  Many  of  the  principles 
do  not  relate  to  substance  abuse  directly,  but  may  influence  the  risk  and  protective 
factors  associated  with  substance  abuse.  The  list  is  not  exhaustive  and  will  eontinue 
to  grow  as  additional  principles  are  evaluated  (CSAP,  2001). 

Principles  Common  to  All  Domains 

• Avoid  relying  solely  on  knowledge-oriented  interventions  designed  to  supply 
information  about  negative  consequences 

• Correct  misconceptions  about  the  prevalence  of  use 

• Ineorporate  soeial  and  personal  skill-building  opportunities 

• Design  culturally  sensitive  interventions 

• Incorporate  problem  identification  and  referral  into  prevention  programs 

• Target  the  entire  family 

• Design  alternative  aetivities/programs  that  include  a variety  of  approaches 
and  a substantial  time  commitment 

• Develop  integrated  comprehensive  prevention  strategies  rather  than 
one-time  events 


Individual  Domain 

• Provide  positive  alternatives  to  help  youth  in  high-risk  environments 

• Develop  personal  and  social  skills  in  a natural  and  effective  way 

• Recognize  that  relationships  exist  between  substance  use  and  a variety 
of  other  adolescent  health  problems 

• Provide  transportation  to  prevention  and  treatment  programs 


Family  Domain 

• Help  develop  bonds  among  parents  in  programs,  provide  meals,  transportation, 
and  small  gifts,  sponsor  family  outings  and  ensure  cultural  sensitivity 

• Help  minority  families  respond  to  cultural  and  racial  issues 

• Develop  parenting  skills 

• Emphasize  family  bonding 

• Offer  sessions  where  parents  and  youth  learn  and  practiee  skills 

• Train  parents  to  both  listen  and  interact 
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• Train  parents  to  use  positive  and  eonsistent  teehni(|ues 

• Promote  new  skills  in  family  communieation  through  interactive  teehni(|ues 

• Employ  strategies  to  overeome  parental  resistanee  to  family-hased  programs 

• Improve  parenting  skills  and  ehild  beha\nour  with  intensive  support 

• Improve  family  funetioning  tliroiigh  therapy  when  indieated 

• Explore  alternative  eommunity  sponsors  and  sites  for  sehools 

• Videotape  training  and  education 


Peer  Domain 

• Communicate  peer  norms  against  use  of  alcohol  and  illicit  dnigs 

• Involve  youth  in  peer-led  interventions  or  interv'cntions  witli  peer-led 
components 

• Counter  the  effects  of  deviant  norms  and  behaviours  by  creating  an 
environment  for  youth  with  behaviour  problems  to  interact  with  otlicr 
non-problematic  youth 

School  Domain 

• Involve  youth  in  peer-led  interventions  or  interventions  with  peer-led 
components 

• Give  students  opportunities  to  practice  newly  acquired  skills  through 
interactive  approaches 

• Help  youth  retain  skills  through  booster  sessions 

• Involve  parents  in  school-based  approaches 

• Communicate  a commitment  to  substance  abuse  preventions  policies 

Community  Domain  (only  those  principles  related  to  youth) 

• Control  the  environment  around  schools  and  other  areas  where  youth  gather 

• Provide  structured  time  with  adults  through  mentoring 

• Increase  positive  attitudes  through  community  scr\ice 

• Achieve  greater  results  with  highly  invoK^ed  mentors 

• Support  a large  number  of  prevention  activities 

• Organize  at  the  neighbourhood  level 

• Assess  progress  from  an  outcome-based  perspcctiv^e  and  make  adjustments 
to  the  plan  of  action  to  meet  goals 
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Society/Environmental  Domain 

• Develop  eommunity  awareness  and  media  efforts 

• Use  mass  media  appropriately 

• Set  objeetives  for  eaeh  media  message  delivered 

• Broadcast  messages  frequently  over  an  extended  period  of  time 

• Broadcast  messages  through  a multiple  of  channels  when  the  target  audience 
is  likely  to  be  viewing  or  listening 

• Promote  restrictions  on  tobacco  use  in  public  places  and  private  workplaces 

• Support  clean  indoor  air  laws 

• Combine  beverage  server  training  with  law  enforcement 

• Increase  beverage  servers’  legal  liability 

• Increase  the  price  of  alcohol  and  tobacco  through  excise  taxes 

• Limit  the  location  and  density  of  retail  alcohol  outlets 

• Employ  neighbourhood  anti-drug  strategies 

• Enforce  minimum  purchase  age  laws 

• Use  community  groups  to  provide  positive  and  negative  feedback  to  merchants 

• Employ  more  frequent  enforcement  operations 

• Enact  deterrence  laws  and  policies  for  impaired  driving 

• Combine  sobriety  checkpoints  with  positive  passive  breath  sensors 

• Immobilize  or  impound  the  vehicles  of  those  convicted  or  impaired  driving 

The  characteristics  and  conditions  that  exist  within  each  domain  function  as  risk  or 
protective  factors.  Research  indicates  that  as  individuals  develop,  their  interactions 
within  and  across  domains  change  over  time.  Incorporating  these  scientifically  based 
principles  into  the  design  of  prevention  programs  ensures  that  these  programs  provide 
the  most  effective  services  available  and  allow  the  practitioners  to  respond  to  demands 
for  accountability.  Dickson,  Derevensky  and  Gupta  (2002,  p.I42)  state  that  “viewing 
various  risk  and  protective  factors  in  light  of  the  domains  in  which  they  operate  provides 
a means  to  specify  program  goals,  to  establish  criteria  and  to  retrieve  outcomes  of  the 
prevention  program”.  It  is  important  to  note,  however,  that  increasing  the  number  of 
principles  used  in  a program  does  not  necessarily  increase  its  effectiveness.  Only  those 
principles  that  best  meet  the  needs  of  the  program  participants,  support  the  program, 
and  complement  one  another  should  be  chosen.  Principles  should  be  used  to  modify 
and  enhance  existing  prevention  programs,  rather  than  create  new  programs  from 
scratch  (CSAP,  2001). 


Increasing  the  number  of 
principles  used  in  a program 
does  not  necessarily  increase 
its  effectiveness.  Only  those 
principles  that  best  meet  the 
needs  of  the  program 
participants,  support  the 
program,  and  complement 
one  another  should  be 
chosen. 
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Characteristics  of  Effective 
School-Based  Prevention  Programs 

Tlic  most  useful  studies  for  deserihing  the  magnitude  of  effeets  of  sehool-hased 
prevention  programs  are  the  meta-analytie  studies  that  report  program  outeonu' 
differenees  between  experimental  and  eomparison  groups.  The  term  meta-analysis 
implies  an  exhaustive  and  eomprehensive  review.  Meta-analysis  uses  qualitativ'e  as  wc'll 
as  quantitative  methods  to  produee  aggregate  results  from  multiple  programs  that  ean 
be  used  to  study  relationships  and  test  hypotheses  (Cook,  Cooper,  Cordray,  Hartman, 
Hedges,  Light,  Louis  & Mostellar,  1992;  Tobler,  1994).  “To  eonduet  a meta-analysis, 
researehers  identify  salient  prevention  studies...  [Meta-analysis]  provides  a standardized 
approaeh  to  the  identifieation,  seleetion,  assessment  and  interpretation  of  the  results 
of  a variety  of  studies  and  is  partieularly  valuable  in  synthesizing  researeli  findings  from 
an  emerging  seienee  sueh  as  drug  abuse  prevention  researeh”  (Bukoski,  1997,  p.  2). 

A review  of  eritieal  overviews  of  published  researeh  and  of  a series  of  meta-analyses 
(Tobler,  1986,  1992;  Bukoski,  1997;  Blaek,  Tobler  & Seiaeea,  1998;  Kluger  et.ah,  20()0; 
Wilson  et  ah,  2001)  has  identified  a number  of  key  elements  or  common  eh araetcri sties 
in  effective  school-based  prevention  programs. 

The  key  elements/common  characteristics  will  be  discussed  under  the  following  headings: 

• Program/philosophy 

• Target  population 

• Program  content 

• Program  leaders 

• Program  delivery 

• Program  intensity 

• Program  evaluation 

Program  Philosophy  (Research-based/Theory-driven) 

Effective  school-based  prevention  programs  are  based  on  prev^ention  theory'  and 
research.  Prevention  strategies  are  aimed  at  delaying  or  decreasing  the  use  of  alcohol 
and  other  drugs.  Ideally,  they  educate  and  protect  youth  in  any  giy^en  age  group  before 
they  begin  experimenting  with  substances.  Effectiv^e  curricula  are  based  on  a thorough 
understanding  of  the  etiology  of  drug  abuse  (multiple  risk  and  protectiy^e  factors),  are 
conceptualized  within  a theoretical  framework,  and  have  been  subjected  to  empirical 
testing  (Botvin,  1986).  Research  on  the  etiology  of  drug  abuse  suggests  that  prey^ention 
programs  for  youth  must  influence  social  factors  as  well  as  knowledge,  norms,  skills 
and  personality.  When  possible,  consideration  must  also  be  given  to  the  importance  of 
biological,  pharmacological  and  developmental  factors. 
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Target  Population 

Understanding  the  nature  of  the  target  population  is  essential  in  produeing  an  effeetive 
program.  Most  school  prevention  programs  are  Universal  Programs  directed  at  all 
students  within  a specific  grade,  class  or  school. 

Effective  Universal  Programs  reach  all  students  including  special  education  students 
and  ESL  students  as  they  are  faced  with  the  same  problems  as  their  classmates 
(Hawkins  & Catalano  & Miller, 1992;  Kress  & Elias,  1993). 

Effective  Selective  or  Indicative  Programs  are  geared  to  the  identified  needs  of  target 
students,  for  example,  the  age  of  the  students  is  important.  The  specific  developmental 
needs  of  the  different  age  groups  should  be  integrated  in  the  design  and  delivery  of 
the  program.  Not  all  programs  work  equally  well  with  all  students.  Preplanning  is 
important.  It  is  important  to  identify  specific  goals  and  objectives,  both  short-  and 
long-term,  to  assure  that  there  is  reason  for  everything  that  is  carried  out  and 
to  gauge  the  effectiveness  at  a later  date  (Elias,  Gager  & Leon,  1997)  Researchers 
have  suggested  the  following  planning  steps  to  ensure  that  an  appropriate  program 
is  selected:  (a)  assess  student  needs,  (b)  set  priorities,  (c)  review  relevant  research, 

(e)  select  strategies;  the  appropriate  type  of  program  will  depend  on  the  needs 
of  the  target  group,  the  available  resources  and  the  administrative  structure  of 
the  host  site,  and  (f)  provide  needed  leadership  and  training  (Nevada  State 
Department  of  Education,  1998). 

• Effective  programs  show  sensitivity  to  the  culture  of  the  students  in  the 
classroom  (Botvin,  Schinke,  Epstein,  Diaz,  & Botvin,  1995).  However, 
designing  interventions  that  are  culturally  appropriate  is  difficult  due  to 
the  heterogeneity  of  cultures  in  North  America.  One  solution  may  be  to 
develop  curriculum  materials  that  would  enable  teachers/presenters  to  adapt 
the  curriculum  activities  to  the  cultural  experience  of  their  students.  In  this 
type  of  curriculum,  teachers  would  seek  information  from  the  students  about 
their  own  cultural  experience  and  create  a classroom  environment  that  is 
respectful  of  cultural  differences.  Botvin  & Botvin,  1992)  suggests  that 
teachers  ask  the  question  ‘"What  are  some  situations  in  which  you  expect  you 
might  feel  pressure  to  drink  or  smoke?”  then  use  the  examples  as  a basis  for 
role  plays  to  practice  peer  resistance  skills  (Botvin  & Botvin,  1992).  There 
should  be  instructions  for  leaders  in  lessons  about  how  to  adapt  curriculum 
material  to  make  it  most  relevant  and  appropriate,  depending  on  the 
culture(s)  of  their  classroom.  Another  solution  would  be  to  have  materials 
available  in  a variety  of  languages. 

Program  Content 

• Effective  school -based  programs  are  developmentally  appropriate.  They 
contain  information  about  drugs  that  is  accurate  and  relevant  and  emphasizes 
short-term  as  opposed  to  long-term  negative  social  consequences  of  use. 
Botvin  (1992)  believes  that  extensive  information  about  the  types  and  effects 
of  drugs  is  not  necessary  and  may  even  be  counterproductive. 


Not  all  programs  work 
equally  well  with  all 
students.  Preplanning  is 
important.  It  is  important  to 
identify  specific  goals  and 
objectives,  both  short-  and 
long-term,  to  assure  that 
there  is  reason  for  everything 
that  is  carried  out  and  to 
gauge  the  effectiveness  at  a 
later  date  (Elias  et  al.  1997) 
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Effective  programs  plan  for 
an  integrated  curriculum 
across  subject  areas  so  skills 
and  situations  are  not 
isolated  and  can  be  better 
understood  when  presented 
as  part  of  the  entire 
academic  course  of  study 
(Elias  etal.  1997). 


• Effective  school-based  prevention  programs  sliould  make  considerations  for 
social  conditions  including  social,  personal  and  environmental.  Tlicv  should 
address  students’  mental,  emotional,  social  and  physical  health  (W’eissberg  6c 
Shriver,  1996). 

• Effective  prevention  programs  rccogni/c  the  importance  ol  peers  and 
acceptance  by  peers  during  adolescence  (Lenier,  Petersen,  6c  Brooks-Cunn, 
1991)  and  provide  students  with  training  in  how  to  make  inde])endent 
decisions  and  resist  peer  pressure  while  maintaining  friendships. 

The  most  effective  school-based  prevention  programs  fall  under  the  label  of 
“Comprehensive  Life  Skills”  in  the  meta-analyses.  These  programs  include  an  infor- 
mation component  that  is  devclopmcntally  relevant  and  of  interest  to  the  students 
without  the  use  of  scare  tactics,  based  on  the  belief  that  information  dissemination  is 
effective  when  combined  with  other  interventions.  They  incorporate  the  teaching  of 
drug  refusal  skills,  media  influences  and  the  teaching  of  normative  expectations, 
providing  students  with  accurate  information  about  drug-using  norms  (XIDA,  1997). 

Effective  programs  teach  and  provide  for  the  practice  of  many  generic  skills  not  solely 
related  to  the  use  of  drugs.  These  programs  include  the  teaching  of  intrapcrsonal  skills 
(i.e.,  decision/problem-solving  skills,  goal  setting,  and  coping  skills)  and  interpersonal 
skills  (i.e.  communication  skills  and  assertiveness  skills).  The  research  shows  that  social 
and  personal  skill  building  can  enhance  individual  capacities,  influence  attitudes  and 
promote  behaviour  inconsistent  with  use.  Although  positive  intrapersonal  and  inter- 
personal skills  may  not  directly  prevent  substance  abuse,  they  contribute  to  the 
prevention  of  substance  abuse. 

• Effective  programs  plan  for  an  integrated  curriculum  across  subject  areas  so 
skills  and  situations  are  not  isolated  and  can  be  better  understood  when 
presented  as  part  of  the  entire  academic  course  of  study  (Elias  et  al.  1997). 
Including  instruction  about  substance  use  in  a comprehensive  health 
education  program  allows  the  teacher  to  address  all  health-compromising 
behaviours.  In  this  way,  risk  factors  in  the  school,  home,  community,  and 
peer  group  can  be  targeted  (Vetro,  1991). 

• Tobler  6c  Stratton,  (1997),  from  their  meta-analyses,  identified  thirtv  items 
common  in  school-based  prevention  curricula  and  organized  them  under 
five  categories: 

• knowledge 

• affective 

• refusal  skills 

• generic  skills 

• safety  skills. 

They  also  identified  non-classroom  activities  and  supports  under  two  other  categories 
(a)  extra-curricular  activities  and  (b)  other. 
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Items  Common  in  School-Based  Prevention  Curricula 

Knowledge 

• Knowledge  of  drug  effects 

• Knowledge  of  media  and  social  influences 

• Knowledge  of  actual  drug  use  by  peers  (normative  education) 

Affective 

• Self-esteem  and  feelings 

• Personal  insight  and  self-awareness 

• Attitudes,  beliefs  and  values 

Refusal  Skills 

• Drug- related  refusal  skills 

• Public  commitment  activities 

• Cognitive  behavioral  skills 

• Support  systems/networking  with  non-drug  using  adolescents 

Generic  Skills 

• Communication  skills 

• Assertiveness  skills 

• Decision/problem-solving  skills 

• Coping  skills 

• SociaPdating  skills 

• Goal-setting 

• Identification  of  alternatives 

Safety  Skills 

• Skills  to  protect  self  in  a drug-related  situation 

• Skills  to  protect  other  peers  in  a drug-related  situation 

• Skills  to  drink/drive  safely 
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Non-Classroom  Activities  Supportive  of  School-Based  Prevention  Curricula 

Extracurricular  Activities 

• Employment  activities  or  training 

• Organized  sports 

• Organized  cultural  activities 

• Non-drug  leisure  time  activities 

• Volunteer  work  in  the  community 

Other 

• Peer  counseling/facilitating/helping 

• Homework  exercises 

• Rewards,  token  economy  and  reinforcement 

• Parent  involvement 

• Community-wide  coordination  and  involvement 

The  activities  listed  under  “Extra-Curricular  Activities”  and  the  student  supports  listed 
under  “Other”  help  to  establish  a protective  school  climate  that  increases  the  effect  of 
a prevention  program. 


Program  Leaders 


Results  from  a series  of 
studies  reveal  that  drug 
prevention  programs  are 
most  successful  when  leaders 
receive  training  and  support 
from  program  developers  or 
prevention  experts  (Botvin, 
Baker,  Dusenbury,  Tortu  & 
Botvin  1990). 


• Effective  programs  have  leaders  who  are  able  to  conduct  an  interactive 
group  skillfully.  They  must  act  as  a guide  rather  than  an  instructor.  They 
must  be  able  to  know  when  to  remain  silent  and  when  to  facilitate  dialogue. 
They  must  develop  the  skills  to  empower  adolescents  to  make  decisions  and 
to  encourage  freedom  of  choice.  The  integrity  of  the  teachers  implementing 
the  programs  directly  affects  the  success  of  the  interv^ention  (Hansen,  Graham, 
Wolkenstein  & Rohrbach,  1991). 

• Effective  programs  should  provide  leaders/facilitators  with  training  and 
support.  Training  in  the  area  of  interactive  techniques  is  especially  important. 
Results  from  a series  of  studies  reveal  that  drug  prevention  programs  arc  most 
successful  when  leaders  receive  training  and  support  from  program  developers 
or  prevention  experts  (Bohan,  Baker,  Dusenbur\',  Tortu  & Bohin  1990). 

• Effective  school-based  prevention  programs  involve  students  as  peer 
educators,  peer  mentors,  cross-age  tutors  or  peer  counselors  (Vetro,  1991). 
Peer  educators  have  responsibilities  in  the  direct  deliven^  of  the  prevention 
program  and  are  provided  with  training  in  the  interactive  process.  In  fact, 
interactive  programs  are  sometimes  referred  to  as  peer-led  programs.  Peer 
mentors  are  students  who  serve  as  mentors  to  vounger  children.  They  act  as 
role  models  for  students  who  lack  interpersonal  and  social  skills.  They  help 
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these  younger  students  meet  other  students,  make  friends  and  participate  in 
school  activities.  They  are  often  paired  with  students  who  are  at  high  risk  for 
dropping  out  of  school.  Cross-age  tutors  are  students  skilled  in  one  or  more 
subject  areas  and  are  paired  with  younger  students  who  are  experiencing 
difficulty  in  those  subject  areas.  Peer  counselors  work  with  students  who 
are  not  easily  reached  by  adult  professionals.  Their  roles  include  “listening  to 
and  being  supportive  of  other  student’  issues  and  problems,  modeling  good 
communication  and  coping  skills,  and  providing  information  and  guidance, 
if  necessary,  about  available  resources  and  services.  Peer  counselors  can  also 
co-facilitate  peer  support  groups”  (Vetro,  1991,  p.23).  The  most  important 
factor  in  the  success  of  peer-helper  programs  is  quality  training.  There  must 
also  be  administrative,  staff  and  student  support. 

• In  general,  the  various  meta-analyses  of  drug  prevention  programs  show  that 
the  overall  effect  of  peer-led  prevention  programs  is  somewhat  greater  than 
adult-led  programs.  (Black  et.al.,  1998).  Peer-led  programs  are  based  on  the 
assumptions  that  adolescents  (a)  rely  on  each  other  for  accurate  information 
about  health-related  issues  and  concerns,  (b)  have  a strong  influence  on  each 
others  decisions,  (c)  need  to  discuss  feelings  openly  and  honestly,  and 

(d)  need  to  have  someone  available  to  them  whenever  they  have  questions 
or  concerns. 

• The  meta-analyses  by  Tobler,Roona,  Ochshom,  Marshall,  Streke  & Stackpole 
(2000).  showed  that  the  effects  of  peer  led  programs  are  somewhat  larger 
than  the  effects  of  teacher-led  interventions,  but  smaller  than  clinician-led 
programs.  Tobler  ranks  the  leaders  as  (a)  health  workers  or  clinicians, 

(b)  peers,  (c)  teachers,  and  (d)  other  adult  leaders  such  as  policemen. 

(Tobler  et  al.(2000).  However,  it  must  be  noted  that  in  her  study,  Tobler 
found  the  differences  between  peer-led  and  expert-led  to  be  very  small. 

• In  a study  by  Marsiglia,  Hollerman  and  Jackson  (2000),  external  resources 
were  found  to  positively  affect  the  attitudes  and  behaviours  of  high-school 
students,  but  had  little  effect  with  junior  high  students.  The  junior  high  results 
may  be  a reflection  of  the  tendency  toward  experimentation  of  this  age  group. 
However,  these  findings  appear  to  reinforce  the  idea  that  the  role  of  an 
external  resource  person  needs  to  be  tailored  to  the  needs  of  each  age  group 
(Tolan,  Guerra  & Kendall,  1995).  Outside  resources  need  to  be  carefully 
integrated  into  the  school  culture  to  increase  prevention  projects’  effectiveness. 
Communication,  pride,  trust,  and  relationship-building  need  to  be  supported 
by  these  community-based  professional  organizations  (Margiglia  et  al.  2000). 

• Peer  helper  programs  support  the  concept  that  school-based  prevention 
programs  require  the  cooperation  and  involvement  of  the  entire  school. 
School-wide  goals  act  as  a motivator  to  not  participate  in  unhealthy  activities. 
There  must  also  be  school-sponsored  activities  that  would  serve  as  positive 
alternatives  to  destmctive  behaviours  (Elias,  Weissberg,  Hawldn  & Perry,  1997). 


In  general,  the  various 
meta -ana lyses  of  drug 
prevention  programs  show 
that  the  overall  effect  of 
peer-led  prevention 
programs  is  somewhat  greater 
than  adult-led  programs. 
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• The  growtli  and  success  of  school  peer  lielping  programs  has  been  attributed 
to  several  reasons  (Eggert,  Mcllott,  Selvey,  Martin  Jr.,  Stolle  6:  Bailey,  1999). 
Student  peer  counselors: 

1.  Help  bridge  the  gap  between  adults  and  youth 

2.  Provide  an  outreach  approach  to  counseling 

3.  Increase  the  availability  of  counseling  services  and  referral 

4.  Serve  as  positive  role  models  for  other  youth 

5.  Have  been  found  to  have  a greater  credibility  than  adults  in  regard 
to  social  information 

6.  Students  enjoy  their  interaction  with  peer  helpers 

7.  Some  students  benefit  academically  from  their  association  with 
peer  helpers 

• Attributes  for  both  peer  and  adult  leaders  that  should  be  considered 
for  seleetion  are  that  they  (Tobler,  2000): 

1.  Are  organized* 

2.  Are  animated* 

3.  Are  artieulate* 

4.  Are  less  authoritarian* 

5.  Are  enthusiastie* 

6.  Are  eonfident* 

7.  Can  lead  Soeratie  diseussions* 

8.  Possess  ability  to  tolerate  and  lead  open-ended  diseussion(s) 

9.  Can  tolerate  ambivalenee 

10.  Can  stimulate  dialogue 

11.  Are  honest,  open 

12.  Are  warm  and  understanding 

13.  Are  able  to  shift  from  instrueting:  to  faeilitating 

14.  Funetion  as  “guides”  or  “mentors” 

15.  Can  foeus  on  youth  s perceptions  and  experiences 

* Based  on  research  (Sobol,  Rohrbach,  Dent,  Cleason,  Brannon, 
Johnson  & Flay,  1989) 

Program  Delivery 

• Interactive  programs  are  based  on  the  theory  that  adolescents  arc  strongly 
influenced  by  their  peers  and  that  peer  pressure  has  an  impact  on  attitudes 
and  behaviours.  The  literature  and  meta-anal\tic  studies  reveal  that 
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interactive  programs  were  both  clinically  and  statistically  superior  to  non- 
interactive programs  for  tobacco,  alcohol,  marijuana,  and  illicit  drugs  for  all 
adolescents  including  minority  populations  (Tobler  et  al.  2000).  Interactive 
group  process  skills  are  teaehing  techniques  used  to  stimulate  aetive 
partieipation  of  all  students  in  the  elassroom  aetivity,  through  diseussion, 
brainstorming  or  the  practice  of  new  behaviours.  Optimally,  the  interaetions 
should  be  partieipatory  and  between  peers.  (Montemayor,  1982).  Groups 
provide  a plaee  for  adolescents  to  safely  experiment  with  new  roles  and  to  try 
out  different  approaches  to  problems  they  may  eneounter.  A non-interactive 
program  involves  a passive  approaeh  where  eontent  is  introdueed  in  a 
didaetie,  instructive  manner,  often  in  a leeture  format.  It  may  include 
experiential  activities,  but  the  interaetion  is  between  the  teacher  and 
student,  not  between  peers  (Blaek  et  al.  1998). 

• Interaetive  programs  have  two  eomponents: 

1.  knowledge-building  about  the  short  and  long  term  effeets  of  drug  use 

2.  peer  support  for  not  using  drugs.  Peer  interaetion  is  the  important 
faetor  in  the  suceess  of  these  programs. 

• There  are  two  types  of  interaetive  proeesses.  In  the  first  one,  the  leader 
structures  the  elass  and  keeps  them  on  traek  by  initiating  appropriately  timed 
structured  aetivities  in  which  each  child  can  practice  newly  aequired  skills 
and  reeeive  correetive  feedbaek  in  a supportive  atmosphere.  It  is  hoped  that 
they  will  be  able  to  use  these  new  skills  in  a real-life  drug-related  situation. 
This  structure  is  developmentally  appropriate  for  younger  adoleseents  who 
bond  with  their  peers  in  activities  together.  The  seeond  interactive  process  is 
far  less  structured  and  is  more  appropriate  for  older  adoleseents.  The  leader 
partieipates  only  occasionally  to  clarify  issues.  He  allows  group  interaetions 
to  proeeed  unaided  so  students  can  probe  for  ways  their  peers  handled 
drug-related  situations  and  for  validation  and  support  of  their  ideas.  Leaders 
in  both  proeesses  encourage  everyone  to  participate,  promote  supportive 
interactions  between  the  students  and  assume  an  authoritative  role  only 
when  neeessary  to  correet  a miseoneeption 

• Effective  interactive  programs  include  the  participation  of  everyone  in  small 
group  settings.  If  groups  are  too  large,  students  ean  only  internet  a few  times 
and  the  essential  part  of  the  interactive  program  is  missing  — i.e.,  the  aetive 
involvement,  exchange  of  ideas  with  peers  and  suffieient  time  to  practiee 
newly  acquired  interpersonal  skills.  When  interactive  programs  become  too 
large  their  effectiveness  decreases  to  the  point  where  it  matches  the  less 
effective  non-interactive  approaches.  Tobler  (2000)  surmises  that  this  failure 
may  be  due  to  the  limited  time  individual  students  are  given  to  express  their 
ideas  in  large  classes.  Ideally,  students  in  these  elasses  would  be  subdivided 
into  smaller  groups.  In  other  words,  the  larger  programs  fail  due  to  program 
design  and  implementation.  Without  group  peer  leaders  to  form  small  groups, 
adolescents  can  interact  only  a few  times  and  the  essential  part  of  the  inter- 
active program  is  missing  — that  interaetive  involvement  exchange  and 


The  literature  and 
meta-analytic  studies  reveal 
that  interactive  programs 
were  both  clinically  and 
statistically  superior 
to  non-interactive  programs 
for  tobacco,  alcohol, 
marijuana,  and  illicit  drugs 
for  all  adolescents  including 
minority  populations  (Tobler, 
Roona,  Ochshorn,  Marshall, 
Streke  & Stackpole,  2000). 
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validation  of  ideas  with  their  peers  and  enough  time  to  praetiee  and  tnily 
acquire  interpersonal  skills. 

• In  their  study,  Gager  and  Elias  (1997)  found  that  prevention  programs 
could  be  successful  even  in  high-risk  school  districts,  noting  that  mueh 
of  the  success  was  due  to  implementation  practices.  They  state  that  program 
goals  must  be  linked  to  the  stated  goals  or  missions  of  the  school  or  district. 
Programs  must  be  visible  and  part  of  the  culture  and  mainstream  practices 
of  tbe  school.  As  well,  programs  must  be  carefully  planned  and  carried  out 
by  well-trained  personnel  using  engaging  materials  and  procedures. 


Program  Intensity 


Students  should  receive 
prevention  programs  every 
year  in  school,  allowing  for 
continuity  from  grade  to 
grade,  attempting  to  reach  as 
many  students  as  possible 
at  critical  points  in  their 
individual  lives  (Elias  et  al. 
1997). 


• Programs  must  be  sufficiently  long  and  have  adequate  follow-up.  The 
meta-analytic  studies  revealed  that  high  intensity  programs  (mean  delivery 
16  hours)  were  significantly  more  effective  than  lower  intensity  programs 
(mean  delivery  6 hours).  Ideally,  prevention  programs  should  be  continual. 
Students  should  receive  prevention  programs  ever\'  year  in  school,  allowing 
for  continuity  from  grade  to  grade,  attempting  to  reach  as  many  students  as 
possible  at  critical  points  in  their  individual  lives  (Elias  et  al.  1997).  In  other 
words,  comprehensive  programs  must  begin  at  an  early  age  and  continue  in 
a developmentally  appropriate  sequence  through  high  school  (Weissberg  6c 
Shriver,  1996).  In  order  to  be  effeetive,  the  core  program  components  that 
include  the  content,  structure  and  the  delivery  of  research -based  programs, 
must  be  implemented  as  completely  as  possible.  It  is  unwise  to  select  any 
program  if  the  teachers  are  unable  to  teach  all  of  it.  Programs  that  involve 
booster  sessions  help  youth  maintain  skills  over  longer  periods  of  time. 

• Research  finds  that  the  effeetiveness  of  programs  lasts  one  to  two  years. 
Although  this  is  not  as  long  as  program  planners  and  implcmenters  would 
hope  for,  even  a year  or  two  delay  in  alcohol  and  drug  use  is  important. 


Program  Evaluation 

• Effective  school-based  programs  are  monitored  and  evaluated  to  determine 
if  program  components  are  being  implemented  as  planned  and  if  program 
goals  arc  being  met.  Program  revisions  should  be  based  on  periodic  c\  alua6ons 
“The  key  to  implementing  and  evaluating  a program  is  to  develop  and  follow' 
a plan  carefully,  analyze  the  evaluation  data  systemically,  and  make  subsequent 
program  changes  based  on  the  evaluation  results”  (Tharinger,  Krivacska, 
Laye- McDonough,  Jamison,  Vincent  6c  Iledlund,  1988.  p.631). 

• The  goal  of  drug  prevention  is  to  change  drug  use  beha\iour.  Programs 
therefore  must  have  drug  use  measures.  Often  the  program  success  is 
measured  by  changes  in  attitudes,  refusal  skills  and  psychological  well-being. 
These  measures  have  merit,  and  analyzing  them  is  legitimate  as  long  as  drug 
use  is  measured  as  well  (Tobler  6c  Stratton,  1997). 
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• The  Center  for  Substance  Abuse  and  Prevention  uses  the  following  criteria 
to  determine  the  credibility  of  program  evaluations  (Brounstein,  Zweig  & 
Gardner,  1999): 

1 . Theory  driven  findings 

2.  High  fidelity  implementation 

3.  Quality  of  sampling  design 

4.  The  use  of  appropriate  psychometric  evaluation  measures 

5.  Appropriateness  of  data  collection  and  analysis  techniques 

6.  Consideration  of  alternative  hypotheses  concerning  program  effects 
and  utility 

The  literature  also  reveals  concerns  about  program  evaluation. 

• When  reviewing  a program  it  is  important  to  note  that  program  failures  may 
be  due  to  poorly  designed  interventions  that  have  little  chance  of  producing 
an  effect  from  the  outset.  The  integrity  of  the  teachers  implementing 

the  programs  also  directly  affects  the  success  of  the  intervention  (Hansen, 
Graham,  Wolkenstein  & Rohrbach,  1991).  Use  of  the  National  Peer  Helpers 
Association  (NPHA)  programmatic  standards  is  highly  recommended  to 
reduce  the  possibility  that  there  is  a lack  of  fidelity  in  implementing  the 
program.  Programs  that  follow  NPHA  Programmatic  Standards  seem  to  be 
efficacious  (Black,  Tobler  & Sciacca,  1997). 

• An  argument  put  forth  by  D.M.  Gorman  (1995)  of  the  Center  of  Alcohol 
Studies,  in  Rutgers,  states  that  criteria  used  to  assess  the  effectiveness  of 
prevention  programs  are  often  too  narrow,  focusing  only  on  statistical 
significance  excluding  the  notion  of  practical  or  clinical  significance. 

“The  concept  of  practical  significance  has  been  developed  as  a way  of 
addressing  the  issue  of  whether  an  observed  difference  between  groups 
following  an  intervention  program  reflects  an  outcome  that  is  worthy  of 
consideration  or  is  it  so  trivial  as  to  be  of  not  practical  use”  (Hollon  & Flick, 
1988,  p.278).  Findings  must  be  presented  in  a way  that  allows  the  reader  to 
judge  the  practical  implications  of  statistically  significant  differences  between 
study  conditions.  The  reader  must  be  able  to  make  a judgment  as  to  whether 
the  differences  observed  following  a substance  abuse  prevention  program 
are  of  any  practical  significance.  The  reader  must  be  able  to  determine 
whether  the  variables  assessed  are  good  predictors  of  future  drug  use  and 
whether  the  relative  difference  between  study  conditions  at  posttest  will 
translate  into  greater  risk  for  those  who  do  not  receive  the  program. 

• Gatalano, Haggerty,  Gainey,  Hoppe,  & Brewer,  1998)  believe  that  most  of 
the  evaluations  of  prevention  programs  have  some  type  of  methodological 
flaw.  They  claim  (p.l04)  “the  most  serious  are  a lack  of  random  assignment, 
short  follow-up  periods  and  analysis  of  data  at  a level  different  from  subject 
treatment  condition  assignment.”  In  order  to  alleviate  these  problems  there 
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must  be  a demand  for  higli  design  standards  and  longer  follow-uj)  periods  to 
determine  whether  the  program  demonstrates  tlie  expeeted  outeomes. 


Effective  Programs  for  Adolescent  Gambling 


The  efficacy  of  prevention 
programs  aimed  at 
minimizing  problem 
gambling  will  be  most 
effective  if  conceptually 
driven  from  research  on 
resiliency  during  adolescence 
as  gambling  is  considered  a 
highly  sociably  acceptable 
adult  activity  (Azmier,  2000; 
Gupta  & Derevensky,  1997). 


Problem  gambling  has  been  traditionally  tliouglit  of  as  an  adult  beliasioiir.  However, 
Derevensky  and  Gupta  (1998)  report  that  a higli  percentage  of  youth  are  engaged  in 
gambling  aetivities  and  that  the  popularity  of  gambling  is  on  tlie  rise.  Derevenskv'  and 
Gupta  (2000)  report  that  problem  gambling  among  adolescents  often  results  in  increased 
delinquency  and  crime,  the  disruption  of  rclationsliips  and  impaired  academic  and 
work  performance. 

Treatment  paradigms  must  be  tailored  to  the  needs  of  these  adolescent  gamblers. 
Although  there  is  far  less  written  on  adolescent  gambling  than  on  adolescent  alcohol, 
tobacco  and  other  drug  use,  the  available  literature  supports  the  same  cliaractcristics 
for  effective  prevention  programs  on  youth  gambling  as  required  for  otlicr  prevention 
interventions  and  programs.  The  efficacy  of  prevention  programs  aimed  at  minimizing 
problem  gambling  will  be  most  effective  if  conceptually  driven  from  research  on 
resiliency  during  adolescence  as  gambling  is  considered  a highly  sociably  acceptable 
adult  activity  (Azmier,  2000;  Gupta  & Derevensky,  1997). 

The  Gonnecticut  Gouncil  on  Problem  Gambling  (1998)  has  outlined  six  strategics 
and/or  practices  to  form  a comprehensive  prevention  plan  that  provides  an  overview 
of  many  of  the  prevention  programs. 

• Information  and  awareness  strategies:  pamphlets,  posters,  public  service 
announcements,  billboards,  newsletters,  etc.  Dickson  et  al.  (2002)  state  that 
beliefs  and  attitudes  about  gambling  as  merely  being  a fonn  of  entertainment 
gives  little  credence  to  initiatives  to  address  youth  problem  gambling. 
Widespread  attitude  changes  about  problem  gambling  must  occur  in  order 
to  empower  prevention  efforts  and  to  encourage  youth  to  make  healthy 
decisions  about  gambling. 

• Education  and  skills  development:  professional  development  seminars  for 
teachers,  training  of  youth  service  workers,  life  skills  training,  gaming 
module  in  health  curricula,  etc.  Education  and  skill  development  programs 
must  be  long  term  and  involve  opportunities  for  the  participants  to  practice 
the  skills  and  integrate  them  into  their  lives.  This  strategv^  makes  use  of 
successful  awareness  efforts  to  build  commitment  toward  change  and  to 
engage  a community  in  the  planning  and  delivery  of  higher  impact  strategies. 

• Alternative  activities:  offering  social  and  recreational  activities  instead  of 
gambling  — The  Gonnecticut  Council  on  Problem  Gambling  (1998)  notes 
that  “Alternative  activities  may  have  a higher  impact  on  attitudinal  and 
behaviour  change  if  the  target  population  is  involved  as  an  equal  partner  from 
the  beginning  planning  stages  and  experiences  ownership  in  the  process.” 
(September  Newsletter,  1998).  Often  programs  are  dev^eloped  for  a target 
population  without  involving  the  participation  of  that  population  or  seeking 
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its  input.  The  Council  puts  forth  the  question:  how  many  programs  for 
teenagers,  for  example,  actually  involve  the  youth  in  planning  these  programs? 

• Community/(school)  development,  capacity  building  and  institutional  change 
— engaging  a community  in  a gambling  reduction  prevention  plan  leading 
to  the  implementation  of  changes  etc:  Capacity  building  refers  to  activities 
that  ensure  that  a community  can  continue  its  prevention  efforts  after 

the  prevention  professional  and/or  monies  leave.  Examples  of  capacity 
building  are: 

1.  Community  members  are  trained  to  assess  existing  assets 

2.  Training  of  trainers  in  appropriate  curricula 

3.  Using  peer  leader/helper  models 

4.  Broadening  the  expertise  of  other  prevention  professionals  in 
the  community/(school) 

• Public  social  policy:  developing  and  implementing  a gambling  policy  in 
schools,  legislative  advocacy,  better  enforcement  of  underage  access  laws,  etc. 

• Intervention  strategies  for  those  at  high  risk:  programs  developed  and 
policies  and  procedures  implemented  for  an  at-risk  population.  It  should  be 
noted  that  zero  policy  programs  face  difficulties  due:  to  the  wide  social 
acceptance  of  gambling  (Azmier,  2000),  the  lack  of  parental  concern 
(Ladouceur,  Jacques,  Ferland  & Giroux,  1998);  and  the  lack  of  gambling 
enforcement,  in  particular  the  selling  of  lottery  and  scratch  tickets  to  youth. 


Limitations  to  Implementing  School-Based  Programs 

Although  the  research  reviewed  is  able  to  provide  us  with  scientific  principles  upon 
which  to  develop  effective  school-based  programs  and  to  define  the  characteristics 
of  these  programs,  there  still  are  limitations  to  implementing  them-  that  result  in  - 
the  loss  of  prevention  effects  over  time.  General  limitations  are: 

Prevention  programs  compete  with  regular  academic  subject  areas  for  teaching  time 
and  resources.  This  may  result  in  an  abbreviated  program  that  does  not  provide 
adequate  exposure  to  prevention  skills. 

Schools  vary  in  their  commitment  to  the  prevention  programs  from  year  to  year.  This 
commitment  tends  to  vary  as  a function  of  program  novelty  and  whether  the  school 
district  or  outside  sources  provide  funding  for  program  delivery  (Pentz,  1994). 

The  prevention  principles  taught  are  often  not  sufficiently  disseminated  to  the  extra- 
curricular settings  that  constitute  the  greater  community,  i.e.,  the  school  program  has 
no  impact  on  changing  the  social  norms  of  youth  substance  use  (Hansen,  1992). 

Schools  gravitate  toward  teaching  more  didactic,  knowledge-based  programs  rather 
than  the  skills-based  programs  that  have  shown  effects  on  changing  substance  use 
behaviour  (Tobler,  1992). 


62  AADAC  Research  Services 


Principles/Characteristics  of  Best  and  Promising  Practices 


The  rescarcli  has  sliown  tliat  schools  have  limitations  in  terms  of  their  spheres  of 
innuenec  and  their  ability  to  have  an  impact  on  the  whole  child.  As  a result,  school- 
based  programs  that  include  media,  lamily  or  community-based  components  are  likelv 
to  be  more  effective  than  programs  limited  to  classroom  activities  (Hawkins,  Catalano 
& Kent,  1991;  Pentz,  Trebow,  Hansen,  MacKinnon,  Dwyer,  Johnson,  Flay,  Danicis  6c 
Cormack,  1990;  Perry,  Kcldcr,  Murray  & Klcpp,  1992;  Perry,  Williams,  ForstcT,  Wolfson, 
Wagnemiar,  Finnigan,  McGovern,  Vcblcn-Mortcnson,  Komro  6c  Anstine,  1993).  Murray, 
Moskowitz  6c  Dent  (1996)  and  Pentz  (1994)  state  that  there  is  some  ('\idenc('  that 
community-based  programs  may  have  longer  lasting  effects  on  youth  substance'  usc' 
compared  to  school  and  other  single  channel  programs.  Community-based  programs 
also  appear  to  contribute  to  and  sustain  prevention  coalition-building  in  the  eommunih'. 
There  is  no  published  evidence  to  suggest  that  school  or  other  single  channel  preven- 
tion programs  achieve  this  end  (Mansergh,  Rohrbach,  Montgomery,  Pentz  6c  Johnson, 
1996).  There  is  evidence  to  indicate  that  community-based  programs  develop  methods, 
resources  and  funding  to  institutionalize  prevention  programming  after  an  initial  research 
phase  and  funding  has  ended.  There  is  little  evidence  to  suggest  that  institutionalization 
occurs  with  single-channel  (school  only)  prevention  programs  (CSAP,  1996;  Mansergh 
et  al.  1996;  McGovern,  Pankow,  Sharar,  Doliszny,  Folsom,  Blackburn  6c  Luerker,  1996). 

• The  Carnegie  Council  on  Adolescent  Development  (1992)  has  identified 
common  characteristics  necessary  for  developing  high  quality  after-school 
programs  in  schools,  community-based  organizations  and  religious 
organizations.  Creating  programs  with  these  characteristics  requires 
collaboration  among  community  organizations,  schools  and  parents. 

These  characteristics  include: 

1.  Clear  goals  and  strong  management 

2.  Quality  after-school  staffing  with  ongoing  training 

3.  Low  staff/student  ratios 

4.  Attention  to  safety,  health  and  nutrition  issues 

5.  Effective  partnerships  with  community-based  organizations,  juvenile 
justice  agencies,  law  enforcement  and  youth  groups 

6.  Strong  family  involvement 

7.  Learning  coordinated  with  the  school  day 

8.  Linkages  between  school-day  teachers  and  after-school  personnel 

9.  Evaluation  of  program  progress  and  effectiveness 

The  community  represents  a larger  pool  of  prevention  activities  and  resources  to  draw 
upon  than  a school  and  offers  more  variety  to  sustain  the  nov^elty  of  drug  prev^ention 
programs.  An  overall  trend  in  results  suggests  that  multi-component  community-based 
programs,  ( i.e.,  civic  organizations  and  institutions,  law  enforcement  agencies  and 
personnel,  parents,  peers  and  the  media)  with  school  programming  included  as  a central 
component  may  yield  stronger,  longer  effects  on  decreasing  adolescent  substance  use 
than  school  programs  alone  (Murray,et  ah,  1996). 
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Including  the  community  will  likely  increase  support  of  and  eommitment  to  imple- 
menting sehool-based  programs.  The  greater  the  eommunitys  understanding  of  the 
prevention  programs  taught  in  schools,  the  more  likely  the  community  will  increase 
its  support  for  these  programs.  This  support  may  be  in  the  form  of  volunteer  time, 
monitoring  publie  plaees,  and  money. 

Involving  the  eommunity  eapitalizes  on  expertise  and  opportunities  for  youth  to  practiee 
substance  use  avoidanee  behaviour  and  partieipate  and  value  aetivities  not  involving 
substanee  use.  For  example,  eommunity  leaders  in  youth  serviee  ageneies  eould  continue 
resistance  training  taught  in  sehool.  The  loeal  media  and  law  enforeement  personnel 
eould  be  used  to  ereate  a healthier  and  more  supportive  elimate  for  adoleseents.  Efforts 
that  inelude  the  eommunity  could  potentially  reaeh  a larger  audienee  than  just  those 
youth  attending  sehool. 

Effeetive  programs  reeognize  that  relationships  exist  between  substanee  use  and 
a variety  of  other  adoleseent  health  problems  (i.e.,  mental  disorder,  family  eonfliet, 
pregnaney)  and  inelude  sendees  designed  to  address  them  (Center  for  Substanee  Abuse 
Prevention,  2001).  It  is  important  that  referral  services  be  provided  for  those  students 
who  may  need  help  beyond  that  whieh  teaehers  are  trained  to  provide.  A review  of 
the  researeh  literature  by  the  Nevada  State  Department  of  Edueation  (1998) 
indieated  that  elassroom  based  prevention  programs  that  are  combined  with  support 
serviees  such  as  counseling  or  Student  Assistant  Programs  tend  to  be  more  effective. 


The  greater  the  community's 
understanding  of  the 
prevention  programs  taught 
in  schools,  the  more  likely  the 
community  will  increase  its 
support  for  these  programs. 


Summary 

School-based  prevention  programs  that  have  a eommitment  from  eommunities,  families 
and  school  districts  have  a much  higher  sueeess  rate  in  the  prevention/reduction 
of  drug  use  than  eounterparts  that  lack  support.  No  single  sehool-based  strategy 
implemented  in  isolation  will  have  a large  effect  on  drug  use  behaviour.  Sehool-based 
prevention  must  be  a mix  of  many  aetivities  that  sehools  implement.  Perhaps  don’t  ask 
“which  program  works?”  rather  ask  “whieh  eombination  of  strategies  work  best?” 
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Selected  Best  and  Promising 
Practice  Universal  Programs 
Targeting  Youth  Populations 

Selecting  an  effective  program  can  be  a daunting  task.  Not  only  must  the  program 
address  the  needs  of  the  students;  there  must  also  be  a level  of  confidence  about 
its  ability  to  produce  positive  outcomes  regardless  of  different  settings  and  differing 
populations.  Science-based  prevention  programs  have  been  rigorously  evaluated  to 
determine  that  their  outcomes  are  due  to  the  program  itself  and  that  the  results  may 
be  replicated  in  other  suitable  locations.  Program  activities  are  theoiy'  driven  and  are 
reasonably  well  implemented  and  evaluated. 

The  following  agencies  listed  below  are  widely  recognized  as  offering  credible 
science-based  assessments  of  prevention  programs. 

• The  National  Institute  on  Drug  Abuse  (NIDA) 

• U.S.  Department  of  Education  (DOE) 

• U.S.  Office  of  Juvenile  and  Delinquent  Prevention  (OJJDP);  Centers  for 
Disease  Control  (CDC) 

• Drug  Strategies  ( a non-profit  organization  that  evaluates  school-based 
prevention  programs 

• Center  for  Substance  Abuse  Prevention  (CSAP) 

• Health  Canada-  Canadian  Centre  on  Substance  Abuse,  Office  of  Canadas 
Drug  Strategy,  (CCSA). 


AADAC  Research  Services  65 


S€hoQi-Based  Programs:  Best  and  Promising  Practices 


The  programs  highlighted  in  the  first  seetion  of  this  ehapter  were  ehosen  by  two 
or  more  of  the  above  ageneies  as  being  best  or  promising  universal  aleohol  and/or 
substanee  use  prevention  programs  for  youth.  Each  agency  has  made  its  own 
determinations  using  its  own  criteria.  To  access  the  detailed  information  provided  by 
these  agencies,  review  the  following  document,  “Comparison  matrix  of  science-based 
prevention  programs”  (SAMHSA,  2001).  The  following  web  site  is  also  informative: 
http://about.preventiondss.org/html/documents/AnnualUpdate99/effective_programs.htm 

A brief  description  of  each  program  in  this  section  will  contain  the  following: 

• Recommendations 

• Target  population 

• Brief  program  description 

• Program  objectives 

• Program  outcomes 

The  second  section  of  this  chapter  lists  the  titles  of  Canadian  exemplary  universal 
prevention  programs  for  adolescent  alcohol  and  substance  use/abuse  as  determined 
by  the  Centre  on  Substance  Abuse  for  the  Office  of  Canadas  Drug  Strategy,  Health 
Canada.  These  programs  are  described  in  chapter  nine. 

The  third  section  will  provide  brief  descriptions  of  school-based  programs  for  gambling 
prevention  for  teens.  It  should  be  noted  that  there  is  a lack  of  prevention  programs 
aimed  at  adolescent  gambling.  The  relatively  few  programs  that  have  been  developed 
have  not  been  widely  disseminated  or  critically  evaluated.  As  the  focus  of  this  paper  is 
on  “best  practices”  only  a brief  outline  will  be  provided  about  these  few  programs. 

All  of  the  selected  programs  in  this  chapter  are  geared  to  students  in  grades  4,  7,  9 
and  11  or  by  upper  elementary  (grades  4,  5 ,6)  and  junior  high  (grades  7,  8,  9)  and 
high  school  (grades  10,11  and  12).  The  programs  may  involve  only  one  domain  (i.e., 
school),  or  may  involve  two  or  more  domains  (i.e.,  family  and  school;  family,  school 
and  community).  Some  of  the  programs  will  relate  directly  to  the  prevention  of 
alcohol  and  substance  and/or  gambling.  Others  will  influence  the  risk  and  protective 
factors  associated  with  adolescent  substance  abuse  and/or  gambling. 
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Best  and  Promising  Programs 
Recommended  by  Two  or  More  Agencies 

ALL  STARS 

Recommended  By 

• Doc;  Drug  Strategics;  CSAP;  Health  Canada 

Target  Population 

• Youth  ages  11  to  14  years  (Upper  Elementary,  Grades  7,8) 

Program  Description 

• All  Stars  is  a school  and/or  community-based  program  designed  to  delay  and 
prevent  high-risk  behaviour  including  substance  use,  violence  and  premature 
sexual  activity  by  fostering  development  of  positive  personal  eharaeteristics. 

It  is  a highly  interactive  program  involving  9 to  13  lessons  during  its  first  year 
and  7 to  8 booster  lessons  in  its  seeond  year. 

• All  Stars  is  designed  to  reinforee  positive  qualities  that  are  typical  of  youth 
this  age;  it  works  to  strengthen  five  speeific  qualities  that  are  vital  to  aehie\ing 
the  preventive  effects  as  outlined  below. 

Program  Objectives 

• Developing  positive  ideals  and  future  aspirations 

• Establishing  positive  norms 

• Promoting  strong  personal  commitments 

• Promoting  bonding  with  school  and  community  organizations 

• Promoting  positive  parental  attentiveness 

All  Stars  is  available  in  formats  for  delivery  in  schools  as  part  of  regular  classroom 
instruction,  and  in  after-school  and  community-based  organizations  and  programs. 

Program  Outcomes 

• Increased  commitment  to  avoid  substanee  use  and  other  high-risk  behaviours 

• Increased  adoption  of  a belief  in  positive  peer  group  norms  that  make 
substance  use,  violence,  and  premature  sexual  activity  unacceptable 

• Reduced  sexual  activity 

• Increased  belief  that  substance  and  high-risk  behaviours  would  interfere 
with  ones  desired  lifestyle 

• Increased  bonding  to  school 
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CHILD  DEVELOPMENT  PROJECT 

Recommended  By 

• NIDA;  CSAP 

Target  Population 

• Youth  ages  5 to  12  years  old  (Elementary) 

Program  Description 

• The  Child  Development  Project  (CDP)  is  a multifaeeted,  sehool-wide 
improvement  program  that  helps  elementary  sehools  become  caring 
communities  of  learners  for  their  students.  CDP  is  designed  to  strengthen 
connections  among  peers  and  between  students  of  different  ages,  teachers 
and  students  and  home  and  school. 

Program  Objectives 

• School  bonding  — students’  commitment  to,  and  engagement  in,  their  school 

• Students’  interpersonal  skills  and  commitment  to  positive  values 

• Classroom  and  school-wide  climate  of  safety,  respect,  caring  and  helpfulness 

The  program  involves  students  in  all  grade  levels.  It  prepares  children  to  play 
responsible  roles  in  their  classrooms  and  schools  so  that  later  they  can  contribute  to 
the  wider  society.  The  program  has  recently  been  streamlined  to  make  it  more 
feasible  and  affordable  to  implement,  and  more  effective  at  boosting  literacy  skills. 

Program  Outcomes  (reported  for  grades  5 & 6 students  in  schools  that  fully  implemented  CDP) 

• Alcohol  use  declined  from  48%  to  37%  of  students;  an  increase  of  2%  in 
comparison  schools 

• Marijuana  use  declined  from  7%  to  5%  of  students;  an  increase  of  2%  use 
in  comparison  schools 

• Cigarette  us  declined  from  25%  to  17%  of  students;  an  increase  of  2%  use 
in  comparison  schools 

• Other  risky  behaviour  declined,  including  carrying  weapons,  threats  of 
violence,  and  involvement  in  gang  fights 
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PREPARING  FOR  THE  DRUG  FREE  YEARS  (PDFY) 

Recognition 

• NIDA;  OJJDP,  CSAP 

Target  Population 

• Parents  of  children  of  ages  8 to  13  (Grades  4 tlirougli  8) 

Program  Description 

• Preparing  for  the  Drug-Free  Years  is  appropriate  for  general  and  diverse 
populations.  It  improves  parenting  practices  in  ways  that  reduce  risk  factors 
and  enhance  protective  factors  for  adolescent  problem  hchavTours.  It  is  a 
multimedia  program  that  gives  parents  the  knowledge  and  skills  to  guide 
their  children  through  early  adolescence.  Parental  involvement  is  an  important 
protective  factor  that  increases  school  success  and  buffers  children  against 
later  problems  sucb  as  substance  abuse,  violence,  and  riskv'  sexual  behaviours. 

• PDY  was  designed  to  address  specific  risk  and  protectiv^c  factors  for  alcohol 
and  other  drug  abuse  in  the  family  and  peer  domain  through  skills  training 
for  parents  and  their  children.  The  theory  guiding  this  program  is  the  social 
development  model  (SDM;  Catalano  & Hawkins,  1996). 

• The  overall  mission  of  the  program  is  to  enhance  protection  in  families 
and  to  reduce  family-related  risks  to  early  alcohol  and  other  drug  use  by 
helping  parents: 

1.  to  improve  their  skills  to  establish  family  norms  for  behaviour 

2.  to  manage  their  families  with  clear  communication,  monitoring 
and  enforcement  of  family  norms 

3.  to  manage  and  reduce  family  conflict  and  to  teacli  their  children 
skills  for  resisting  influences  to  use  alcohol  and  other  drugs. 

Program  Objectives 

• Strengthen  and  clarify  family  expectations  for  behaviour 

• Enhance  the  conditions  that  promote  bonding  in  the  family 

• Teach  skills  to  parents  and  children  that  allow  children  to  successfully 
meet  the  expectations  of  their  family  to  resist  dmg  use 

Program  Outcomes 

• Reduced  substance  use  two  years  after  the  interv'cntion  vvns  completed 

• Among  those  not  using  substances  at  one-year  follow-up,  more  remained 
substance-free  at  two-year  follow-up  (rclativ^e  risk  of  26%) 

• Among  those  using  substances  at  one-year  follovv^-up,  fewer  had  progressed 
to  more  serious  substances  at  two-year  follow-up 
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• Significantly  lower  rates  of  increase  in  initiation  of  drinking  to  drunkenness 
and  marijuana  use  over  a four-year  period 

• Less  drinking  in  the  past  month  (relative  reduction  of  40.6%) 

• Increased  parent  eommunieation  of  substance  abuse  rules  and  consequences 

• Greater  involvement  in  family  activities  and  decisions  and  better  ability  to 
manage  anger  and  conflict 

PROIEQ  ACHIEVE 

Recommended  By 

• DOE;  CSAP 

Target  Population 

• Pre-school,  Elementary,  Junior  High 

Program  Description 

• Project  Achieve  is  both  a Universal  and  a Seleetive  program.  It  is  a school 
reform  and  sehool  effectiveness  program  that  is  designed  to  help  schools, 
communities  and  families  develop,  strengthen  and  solidify  their  youths’ 
resilienee,  protective  factors  and  self-management  skills.  It  works  to 
improve  sehool  and  school  effectiveness  and  places  emphasis  on  increasing 
student  performance. 

• It  implements  school-wide  positive  behavioral  and  aeademie  prevention 
programs  that  foeus  on  needs  of  all  students.  It  also  develops  and  implements 
strategie  intervention  programs  for  at-risk  and  underachieving  students. 

It  coordinates  comprehensive  and  multifaceted  programs  for  students  with 
intensive  need. 

Program  Objectives 

To  increase  student  performance  in  the  areas  of: 

• Social  skills  and  social-emotional  development 

• Conflict  resolution  and  self-management 

• Achievement  and  aeademie  progress 

• Positive  school  climate  and  safe  school  practices 

Program  Outcomes 

Comparison  of  prior-year  data  from  one  of  many  studied  sehools  with  the  data  averaged 

after  eight  years  of  program  implementation  at  the  same  school. 

• Overall  discipline  referrals  to  the  office  decreased  16% 

• Out-of-school  suspensions  decreased  29% 
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• Grade  retention  deereased  47% 

• Speeial  edueation  referrals  deereased  61% 

• School  bus  discipline  referrals  to  the  office  decreased  26% 

PROJECT  ALERT 

Recommended  By 

• DOE;  Drug  Strategies;  CSAP;  Health  Canada 

Target  Population 

• Youth  ages  11  to  14  years  old  (Upper  Elementary,  Junior  High) 

Program  Description 

• Project  Alert  is  a sehool-based  drug  prevention  eurrieulum  that  dramatically 
reduces  both  the  onset  and  regular  use  of  substanees.  The  program  ean  be 
used  in  widely  diverse  sehool  environments  and  seeks  to  help  young  people 
develop  the  motivation  to  avoid  drugs  and  the  skills  they  need  to  resist 
pro-drug  pressures.  It  speeifieally  targets  eigarettes,  alcohol  and  marijuana. 
The  two-year,  14  lesson  program  focuses  on  the  substances  that  adolescents 
are  most  likely  to  use:  alcohol,  tobacco,  marijuana,  and  inhalants.  Project 
Alert  use  participatory  activities  and  videos. 

• It  uses  guided  classroom  discussions  and  small  group  activities  to  stimulate 
peer  interaction  and  challenge  student  beliefs  and  pcrcepbons,  while  intensive 
role-playing  activities  help  students  learn  and  master  resistance  skills. 

• Homework  assignments  involve  parents  and  extend  the  learning  process  by 
facilitating  parent-child  discussions  of  drugs  and  how  to  resist  using  them. 
These  lessons  are  reinforced  through  videos  that  model  appropriate  beha\iour. 

Program  Objectives 

• Motivate  adolescents  against  drug  use 

• Teach  adolescents  the  skills  and  strategies  needed  to  resist  pro-drug  pressures 

• Establish  non-drug-using  norms 

Program  Outcomes 

• Reduced  initiation  of  marijuana  use  by  30% 

• Decreased  current  marijuana  use  by  60% 

• Reduced  past  month  cigarette  use  by  20%  to  25% 

• Decreased  regular  and  heavy  smoking  by  25%  to  55% 

• Subsequently  reduced  students’  pro-drug  attitudes  and  beliefs 
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PROJECT  NORTHLAND 
Recommended  By 

• DOE;  OJJDP;  Drug  Strategies;  CSAP;  Health  Canada 

Target  Population 

• Youth  ages  10  to  14  years  (Grades  6,  7,  8) 

Program  Description 

• Project  Northland  is  a multilevel,  multiyear  program  shown  to  delay  the  age 
at  which  young  people  begin  drinking,  reduce  alcohol  use  among  those  who 
have  already  tried  drinking,  and  limit  the  number  of  alcohol -related  problems 
of  young  drinkers. 

• Each  intervention  year  has  an  overall  theme  and  is  tailored  to  the 
developmental  level  of  the  young  adolescent. 

• Program  components  include: 

1 . parent  involvement  and  education  programs 

2.  behavioral  curricula 

3.  peer  participation 

4.  community  activities. 

Program  Objectives 

The  program  strives  to  change: 

• How  parents  communicate  with  their  children 

• How  peers  influence  each  other 

• How  communities  respond  to  young  adolescent  alcohol  use 

Program  Outcomes 

• Alcohol  and  cigarette  use  was  27%  lower  in  the  intervention  group 

• Students  who  never  drank  at  the  beginning  of  the  sixth  grade  smoked  fewer 
cigarettes  (37%)  and  used  50%  less  marijuana  at  the  end  of  the  eighth  grade 

• The  intervention  group  felt  less  pressure  to  use  alcohol 

• Better  parent-child  communication  about  the  consequences  of  alcohol  use 
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START  TAKING  ALCOHOL  RISKS  SERIOUSLY  (STARS)  FOR  FAMILIES 

Recommended  By 

• CSAP;  Health  Canada 

Target  Population 

• Youth  ages  11  to  14  (Upper  Elementary,  Junior  Iligli) 

Program  Description 

• Start  Taking  Alcohol  Risks  Seriously  (STARS)  for  Families  is  a eommunit\- 
based  drug  abuse  intervention  program  that  uses  sehool,  mass  media,  parent 
edueation,  eommunity  organization  and  health  poliey  prograiTiming  to  prevent 
and  reduee  adoleseent  substanee  use. 

• The  program  matehes  media-related,  interpersonal  and  environmental 
prevention  strategies  to  eaeh  ehild’s  speeific  stages  of  aleohol  initiation,  stages 
of  readiness  for  ehange  and  speeifie  risk  and  proteetive  faetors.  The  most 
reeent  version  of  the  STARS  program  involves  a parent  eomponent  that 
earlier  versions  of  the  program  did  not  eontain. 

Program  Objectives 

• To  have  all  youth  postpone  aleohol  use  until  adulthood 

Program  Outcomes 

Partieipants  are: 

• 3.6  times  less  likely  to  plan  to  use  aleohol  in  the  next  6 months 

• 4.8  times  less  likely  to  have  drunk  aleohol  in  the  past  30  days 

• 3.3  times  less  likely  to  have  drunk  aleohol  in  the  past  30  davs 

• 3.3  times  less  likely  to  be  in  an  advaneed  stage  of  aleohol  use 

• 3 times  less  likely  to  drink  aleohol  during  any  length  of  time 

• 2.3  times  less  likely  to  have  drunk  heavily  during  the  past  30  davs 
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LIFESKILLS  TRAINING  PROGRAM 

Recommended  By 

• NIDA;  DOE;  OJJDP;  Drug  Strategies;  CSAP;  Health  Canada.  This 
program  has  also  reeeived  awards  and  reeognition  from  the  Ameriean 
Medieal  Assoeiation,  the  Ameriean  Psyehologieal  Assoeiation,  the  New 
York  State  Governor. 

Target  Population 

• Youth  ages  10  to  14  years  (Upper  Elementary  and  Junior  High  Sehool) 

Program  Description 

• The  Lifeskills  Training  Program  is  a elassroom-based  program  designed 
to  address  a wide  range  of  risk  and  proteetive  faetors  by  teaehing  general 
personal  and  soeial  skills  in  combination  with  drug  resistance  skills  and 
normative  education. 

• It  has  been  found  effective  with  the  general  student  population  and  inner-city 
minority  youth. 

Program  Objectives 

The  program  consists  of  three  major  components: 

• To  provide  students  with  the  information  and  skills  needed  to  resist  pro-drug 
influences  and  it  promotes  anti-drug  norms. 

• To  teach  children  the  skills  for  making  independent  decisions,  managing  stress 
and  anxiety,  goal  setting,  self-appraisal,  self-monitoring  and  self-reinforcement. 

• To  teach  strategies  for  communicating  effectively,  for  building  healthy 
relationships  and  for  overcoming  shyness  and  being  assertive. 

Program  Outcomes 

• The  LST  Program  can  produce  59%-75%  lower  levels  of  tobacco,  alcohol 
and  marijuana  use. 

• Long  tenn  follow-up  data  from  a randomized  field  trial  involving  6000  students 
from  56  schools  found  significantly  lower  smoking,  alcohol  and  marijuana 
use  six  years  after  the  initial  baseline  assessment.  The  prevalence  of  cigarette 
use,  alcohol  use  and  marijuana  use  for  the  students  who  received  the  LST 
Program  was  44%  lower  than  control  students  and  the  regular  (weekly)  use 
of  multiple  drugs  was  66%  lower. 

• Botvin,  Griffin,  Diaz  and  Williams  (2001)  report  that  the  Life  Skills  Training 
Program  is  an  effective  approach  to  drug  use  prevention  with  inner  city, 
disadvantaged,  minority  youth  based  on  their  study  with  a sample  of  5,222 
Grade  7 students  from  29  New  York  Gity  public  schools.  Botvin  et  al.  state 
that  the  result  of  their  study  provide  the  strongest  evidence  to  date  of  the 
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effectiveness  of  drug  abuse  prevention  approaches  with  inner-city  ininoritv 
populations.  They  also  claim  that  the  results  of  their  study  proxidc  additional 
evidence  of  the  effectiveness  of  a scliool-hascd  prevention  approach  that 
teaches  refusal  skills,  normative  expectations,  personal  management  skills 
and  general  social  skills. 

SOCIAL  COMPETENCE  PROMOTION  PROGRAM  (FOR  YOUNG  ADOLESCENTS) 

Recommended  by 

• Drug  Strategies;  CSAP,  Health  Canada 

Target  Population 

• Youth  in  Grades  6 and  7 

Program  Description 

• The  Social  Competence  Promotion  Program  is  a school-based  program  that 
promotes  personal  and  social  competence  to  effect  self-reported  substance 
abuse  by  sixth  and  seventh  graders.  The  topics  covered  in  the  program  arc: 

1.  Stress  management  — symptoms  and  coping  strategies 

2.  Self-esteem  — positive  personal  attributes  and  goal  setting 

3.  Problem-solving  — social  problem  solving  framework 

4.  Substance  and  health  — physical,  social  and  legal  consequences 
of  substance  abuse 

5.  Assertiveness  — assertive  communication  and  resisting  pressure 

6.  Social  networks  — supports  in  their  schools,  communities  and  homes 

Program  Objectives 

• To  enhance  personal  and  interpersonal  effectiveness  and  to  prevent  the 
development  of  maladaptive  behaviour  through: 

1.  Teaching  students  developmentally  appropriate  skills  and  information 

2.  F'ostering  pro-social  and  health-enhancing  v^alues  and  beliefs 

3.  Creating  environmental  support  to  reinforce  the  real  life  application 
of  skills 

Program  Outcomes 

Program  students: 

• Improved  their  quantity  and  effectiv^eness  of  coping  skills  in  response  to 
a hypothetical  peer  pressure  situation  and  a more  general  stress-inducing 
situation 

• Improved  social  adjustment  and  interpersonal  effectiv^encss 
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• Teacher  ratings  of  adjustment  improved  significantly 

• Self-reported  adjustment  was  also  enhanced 

• Intentions:  program  students  remained  relatively  stable  in  their  reported 
intentions  to  use  beer  and  hard  liquor  as  compared  to  the  controls  who 
were  more  inclined  to  use 

• Experimental  use;  no  measurable  effects 

• Excessive  use:  positive  effects 

TOO  GOOD  FOR  DRUGS 

Recommended  By 

• Drug  Strategies;  CSAP 

Target  Population 

• Youth  ages  5 to  18  (Elementary,  Junior  High,  Senior  High) 

Program  Description 

• Too  Good  for  Drugs  (TGFD)  is  a school-based  prevention  program 
designed  to  reduce  risk  factors  and  enhance  protective  factors  relating  to 
alcohol,  tobacco  and  other  drug  use.  There  is  a separate,  developmentally 
appropriate  curriculum  for  each  grade  level  designed  to  develop: 

1 . Personal  and  interpersonal  skills  relating  to  alcohol,  tobacco  and  other 
drug  use 

2.  Appropriate  attitude  toward  ATOD  use 

3.  Knowledge  of  the  consequences  of  ATOD  use  and  benefits 
of  a drug-free  lifestyle 

4.  Positive  peer  norms 

• Teaching  methods  are  highly  interactive  and  engage  students  through 
role-play,  cooperative  learning  games,  small  group  activities  and  class 
discussions. 

• The  program  also  has  an  impact  on  students  through  a family  component  use 
in  each  grade  level.  “Home  Workouts”  is  available  for  families  in  kindergarten 
through  grade  8,  and  “Home  Pages”  is  used  in  high  school. 

Program  Outcomes 

• No  specific  outcomes  provided 
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CREATING  LASTING  CONNECTIONS 

Recommended  By 

• CSAP;  Health  Canada 

Target  Population 

• Youtli  ages  9 to  17  years  (Upper  Eleiiieiitary,  Junior  High,  Senior  High) 

Program  Description 

• The  Creating  Lasting  Connections  was  developed  for  use  in  universal, 
selective  and  indieated  populations.  It  is  designed  to  be  iinpleinented 
through  a eommunity  system  sueh  as  sehools,  churches,  recreation  centres 
and  court-referral  settings  which  have  significant  contact  wnth  parents  and 
youth,  which  have  existing  social  outreach  programs  and  which  have  links 
with  other  human  service  providers.  The  program  has  been  effective  in 
urban,  suburban  and  rural  communities,  many  of  which  have  been  multi- 
ethnic in  composition.  The  program  mobilizes  communities  to  increase 
individual,  family  and  community  resiliency  factors  related  to  youth 
substance  abuse  and  other  problem  behaviours. 

• The  program  consists  of: 

1.  Interactive  instructional  training  and  skill-building  for  both  parents 
and  youth 

2.  Encouragement  to  improve  personal  growth  for  both  parent  and  youth 

3.  Highly  interactive  social  and  refusal  skills  training  for  both  parents 
and  youth 

4.  Highly  interactive  practice  in  communication  skills  for  both  parents 
and  youth 

5.  Social  support  for  both  parents  and  youth 

6.  Desirable  alternative  activities  are  provided  for  both  parents  and  youth 

Program  Objectives 

• Delay  onset  of  alcohol  and  other  drug  use 

• Reduce  frequency  of  alcohol  and  other  drug  use 

• Reduce  violence 

Program  Outcomes 

Program  Parents: 

• Significantly  increased  their  level  of  alcohol  and  illicit  drug  knowledge  and 
involvement  with  their  children  in  setting  alcohol  and  illicit  drug  use  rules 

• Improved  the  use  of  community  services 
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• Reported  satisfaction  with  community  services 

• In  the  African  American  population,  parents  also  reduced  their  own  alcohol  use 
Program  Youth: 

• Demonstrated  greater  bonding  with  their  mothers  compared  to 
comparison  group 

• Increased  use  of  community  services  compared  to  comparison  group 

• Under  specific  conditions,  youth  also  increased  bonding  with  their  fathers 
and  siblings,  developed  open  and  honest  communication  and  increased 
their  community  involvement 

• Revealed  statistically  significant  delays  in  the  onset  of  alcohol  and  illicit 
drugs  and  decreases  in  the  frequency  of  alcohol  and  illicit  drug  use. 


MIDWESTERN  PREVENTION  PROJECT  (MPP)  - PROJECT  STAR 

Recommended  By 

• NIDA;  DOE;  OJJP;  CSAP;  Canada  Health 

Target  Population 

• Youth  entering  grade  six  or  grade  seven 

Program  Description 

• Project  Star  may  be  used  as  a universal  (1984)  or  a selective  (1987)  program 
and  is  an  example  of  a comprehensive,  multi-component  community  trial 
for  prevention  of  adolescent  drug  abuse  with  solid  evaluation  findings. 

• The  intervention  consists  of  five  program  components: 

1.  A mass  media  campaign 

2.  School  involvement 

3.  Parent  involvement 

4.  Community  organization 

5.  Health  policy 

• The  evaluation  took  place  in  two  major  cities  with  the  school  being  the  unit 
of  analysis 

Program  Objectives 

• To  decrease  use  of  tobacco,  alcohol  and  illicit  drugs 

Program  Outcomes 

• Adolescents  in  schools  assigned  to  the  intervention  condition  showed 
consistently  lower  prevalence  rates  of  cigarette,  alcohol  and  marijuana  use 
than  did  adolescents  in  schools  assigned  to  the  control  group. 
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• By  tlic  fourth  year,  niiitli  and  tenth  grade  students  in  interx^ention  seliools 
showed  less  eoeaine  and  eraek  use. 

• Mediational  analyses  have  shown  a deerease  in  soeial  aeeeptanee  ofsuhstanee 
use  and  pereeived  norms  about  drug  use  (MaeKinnon  et  al.  1991;  Pent/,  1993) 
and  that  these  ehanges  liave  a signifieant  effeet  on  subse(|uent  drug  use. 

PROMOTING  ALTERNATIVE  THINKING  STRATEGIES  (PATHS) 

Recommended  By 

• DOE;  OJJDP;  eSAP 

Target  Population 

• Youth  in  kindergarten  through  grade  5 

Program  Description 

• PATHS  is  a eomprehensive  program  for  promoting  emotional  and 
soeial  eompeteneies  and  redueing  aggression  and  behaviour  problems 
in  elementary  sehool  ehildren. 

• The  eurrieulum  is  taught  three  times  per  week  and  provides  teachers  with 
systematic,  developmentally  based  lessons,  materials  and  instmetions  for 
teaching  the  students  emotional  literacy,  self-control,  social  coinpctcnec, 
positive  peer  relations  and  interpersonal  problem-solving  skills. 

• Lessons  include  instruction  in  identifying  and  labeling  feelings,  expressing 
and  managing  feelings,  controlling  impulses,  reducing  stress,  intcq^rcting 
social  cues,  understanding  the  perspectives  of  others,  problem-solving  and 
decision-making  and  non-verbal  and  verbal  communication  skills. 

Program  Objectives 

• To  promote  the  growth  of  productive,  creativ^e,  competent,  well-balanced 
children 

• To  facilitate  the  development  of  a strong,  healthy  foundation  prior 
to  the  onset  of  adolescence 

Program  Outcomes 

Significant  improvements  for  program  youth  compared  to  control  youth  in 

the  following  areas: 

• Self-control 

• Understanding  of  emotions 

• Ability  to  tolerate  frustration 
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• Decreased  anxiety/depressive  symptoms  (teacher  report) 

• Decreased  conduct  problems  (teacher  and  child  report) 

• Decreased  symptoms  of  sadness  and  depression  (child  report) 

DARE 

DARE  is  a K-12  program  implemented  by  uniformed  police  officers  with  a seventeen- 
session  core  curriculum  offered  in  the  fifth  or  sixth  grade.  Please  note,  DARE  was 
not  recommended  by  two  or  more  of  the  agencies  specified  in  this  review;  however, 
since  this  program  is  implemented  widely  across  North  America  it  is  mentioned  here. 
Although  there  have  been  many  reviews  of  this  program,  there  have  been  only  a few 
rigorous  evaluations.  These  included  a five-year  prospective  study  and  a meta-analysis 
of  DARE  outcome  evaluations.  These  studies  published  in  peer-reviewed  journals 
consistently  show  that  the  program  does  not  prevent  or  delay  drug  use  or  affect 
future  intentions  to  use.  One  primary  possibility  for  these  results  is  how  the  program 
is  delivered,  relying  primarily  on  the  delivery  of  information  and  using  a limited 
interactive  process.  It  should  be  noted,  however,  that  in  1995,  the  program  was 
revised  and  evaluations  are  still  being  carried  out  on  this  revised  program  (Health 
Canada,  2001). 

The  Centre  of  Substance  Abuse  for  the  Office  of  Canadas  Drug  Strategy,  Health 
Canada  (2001)  recommends  the  following: 

• Police  officers  should  play  a less  centered  role;  through  an  interactive 
process  the  program  should  be  more  student-focused 

• Information  on  substances  should  be  accurate  and  balanced 

• DARE  presenters  should  be  trained  to  enable  them  to  become  effective 
facilitators  of  interactive  lessons 

• Elements  of  good  practice  should  be  added,  booster  lessons  and  collaboration 
with  prevention  interests  in  the  community 

• Program  approach  should  be  tailored  to  the  characteristics  of  the  various 
sub-groups 
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Exemplary  Canadian  Universal  Programs 

MAKING  DECISIONS  GRADE  6 AND  GRADE  7 

See  Cliapter  9,  p.l 

PEER  SUPPORT  PROGRAM 

See  Chapter  9,  p.4 

MEDIA  ART  PROGRAM 

See  Chapter  9,  p.5 

ALCOHOL.  CANNABIS  & TOBACCO 

HEALTH  PROMOTION  FOR  YOUTH  (ACTION) 

See  Chapter  9,  p.7 

TUNING  INTO  HEALTH 

See  Chapter  9,  p.lO 


School-Based  Program  For  Gambling  Prevention  For  Teens 

CHASING  THE  MONEY 

Author:  Doupe,  Malcolm 

Source:  Winnipeg:  Addictions  Foundation  of  Manitoba,  1999, 1\^,  29  p 

• In  1998,  the  Addictions  Foundation  of  Manitoba  and  the  Manitoba  Theatre 
for  Young  People  developed  a play  entitled  Chasing  the  Money,  with  the 
primary  purpose  of  increasing  youth  awareness  of  issues  related  to  gambling. 

CHILD  AND  ADOLESCENT  GAMBLING  PROBLEMS:  A PROGAM  OF  RESEARCH 

Author(s):  Derevensky  and  Gupta 

Source:  Drawing  a line,  a resource  for  the  prevention  of  problem  gambling.  Halifax: 

Dept,  of  Tlealth,  Problem  Gambling  Services,  Drug  Dependency;  Dept,  of  Education 

& Culture,  1997. 2v. 

• These  two  volumes  form  an  educational  resource  for  the  prevention  of 
problem  gambling.  The  first  volume  is  designed  for  Nova  Scotia  students 

in  grades  7 to  9 and  contains  lessons  that  give  a broad  overxiew  of  gambling, 
beginning  with  risk-taking  in  evervday  life  and  ending  with  a detailed  look 
at  the  progressive  stages  of  problem  gambling.  Five  lessons  are  included  for 
each  grade,  along  with  support  material  and  ov^erhead  transparencies  for 
use  in  the  classroom.  The  primarv^  focus  for  grade  7 is  self-awareness  and 
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decision-making,  for  grade  8, consumer  awareness  and  decision-making, 
and  for  grade  9 substance  abuse  and  prevention. 

• Volume  2 is  designed  for  senior  high  students  and  comprises  supplements 
for  career  and  life  management,  mathematics  and  economics  courses. 

The  first  supplement  considers  how  gambling  becomes  a problem  and 
then  examines  gambling  in  the  larger  context  of  addictions.  In  the  math 
supplement,  students  calculate  odds  of  winning  for  various  commercial 
gambling  games,  go  through  various  probability  exercises  and  examine 
irrational  thinking  that  denies  or  ignores  real  odds  against  winning. 

• The  economics  supplement  approaches  gambling  as  a case  study,  and 
analyzes  the  gambling  trend  in  Nova  Scotia  in  terms  of  historical  factors, 
and  the  role  of  government.  It  compares  costs  and  benefits  to  assess 
the  social  and  economic  impact  of  gambling,  and  critically  examines 
current  issues  and  predicts  possible  future  trends. 

GAMBLING:  A CHALLENGE  FOR  YOUTH 

Author(s):  Anderson,  Biermaier  & Syverson 

Institution:  Minnesota  Extension  Service  Jan. 01,  2002 

Fulltext:  http://www.extension.umn.edu/distribution/youthdevelopment/DA629I.html 

• This  curriculum  was  developed  in  order  to  teach  youth  about  gambling 
decisions.  It  is  preventive  education  focusing  on  gambling  activity.  The 
curriculum  has  been  divided  into  seven  parts  whieh  progress  from  history 
of  gambling  to  a decision-making  model  that  can  be  employed  by  students 
as  they  consider  their  involvement  in  gambling  activities.  Each  of  the  seven 
parts  provides  an  opportunity  for  students  to  develop  critical  thinking 

and  decision-making  skills. 

• In  this  curriculum,  critical  thinking  is  defined  as  a process  in  which  current 
assumptions  about  a given  situation  are  challenged. 

GAMBLING  AND  HEALTH  COMMUNICATION  SKILLS 

Author(s):  Office  of  the  Queensland  School  Curriculum  Council,  Mar.  14,  2002 

• An  educational  module  extended  for  grades  8 to  10.  Students  predict  the 
long-term  and  short-term  health  consequences  of  problem  gambling.  They 
propose  actions  that  deal  with  gambling-related  issues  and  that  therefore 
promote  health  now  and  in  the  future.  They  develop  interpersonal  and 
communication  skills  that  will  enable  them  to  deal  effectively  with 
gambling-related  challenges  and  conflict. 
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GAMBLING  MINIMISING  HEALTH  RISKS 

Aiitlior(s):  Office  of  Queensland  Seliool  Currieuluin  Council,  Mar.  14,  2002 

• An  educational  module  intended  for  grades  8 to  10.  Students  explore*  the 
soeioeulturc  factors  that  can  contribute  to  problem  gambling,  and  propose 
strategics  to  address  the  issue.  Each  student  maintains  a journal  that  supports 
demonstratio]!  of  core  Icaniing  of  outcomes.  Students  examine  the  advertising 
on  gambling  as  well  as  the  advertising  of  support  ser\nees  for  people  adversely 
affected  by  gambling. 

GAMBLING:  REDUCING  THE  RISKS:  A PROBLEM  GAMBLING  PREVENTION  TEACHING  RESOURCE  TO 
SUPPORT  MIDDLE  LEVEL  HEALTH  EDUCATION  (KIT) 

This  resource  was  developed  to  support  the  Saskateliewan  Middle  Level  Health 
Edueation  Currieulum.  There  are  units  for  grades  6 to  8 that  foeus  on  the  effects  of 
gambling  on  the  individual  student,  the  family,  the  peer  group  and  the  community. 

A full  description  of  this  resources  is  available  on-line  at  http://www.sasked.gov.sk.ea/ 
curr_inst/iru/bibs/health6-9/t-dg.html#gambl 

FACING  THE  ODDS:  THE  MATHEMATICS  OF  GAMBLING  AND  OTHER  RISKS 

Author(s):  American  Gaming  Association 

Source:  AGA  Responsible  Gambling  Quarterly,  Winter  2002 

Fulltext:  htpp://www.amerieangaming.org/publieations/newsletter/aga_rgq.cfnVID/25 

• Harvard  Medieal  Sehools  Division  on  Addietions  has  developed  this  school 
curriculum  on  probability  and  statistics.  It  is  designed  to  increase  mathematics 
literacy  while  preventing  or  redueing  their  partieipation  in  risky  and  potential 
addietive  behaviours.  The  State  of  Louisiana  has  adopted  this  eurriculum  for 
its  statewide  edueation  program. 

KIDS  PONT  GAMBLE...WANNA  BET? 

A Curriculum  for  Grades  3-8 

Institution:  NATI  (North  Ameriean  Training  Institute) 

Notes:  For  more  information  see  http://nati.org  (Date  aecessed:  February'  25,  2003) 

The  North  American  Training  Institute  has  designed  and  field-tested  this  inter- 
diseiplinary  eurrieulum  to  diseourage  underage  gambling  through  improved  critical 
thinking  and  problem-solving.  The  eurriculum  can  be  integrated  into  units  in  health, 
math,  soeial  studies,  English,  life  skills  or  used  in  conjunction  with  an  existing 
addietion  prevention  program.  There  is  also  a ‘Wanna  Bet”  online  magazine  for  youth 
coneerned  about  gambling. 
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Other  Resources 

Title:  Your  Best  Bet  When  Young  People  Gamble.  An  early  intervention  resource 

Source:  Edmonton:  Alberta  Alcohol  & Drug  Abuse  Commission,  2001. 

• The  purpose  of  this  publication  is  to  assist  in  the  education  of  adolescents 
about  the  risks  of  gambling,  allowing  them  to  make  wise  decisions,  choose 
positive  paths,  and  develop  the  ability  to  avoid  and/or  maneuver  through 
high-risk  gambling  situations.  The  publication  includes:  background  and 
intervention  strategies,  ways  to  enhance  resiliency  in  communities  and 
students,  ways  to  assist  adolescents  in  deciding  to  make  changes,  guidance 
on  helping  adolescents  and  their  families  when  they  decide  to  address  a 
gambling  problem,  and  additional  resource  suggestions. 

Title:  School  programs  aimed  at  nipping  problem  gambling  early 

Source:  Canadian  Press  Newswire,  September  2,  1996 

Title:  You  Figure  It  Out 

Source:  Know  the  Odds  Inc. 

Fulltext:  http://www.knowodds.org/yfio.html  (Date  accessed:  February  25,  2003) 


Web-sites 

TeenNet  Project  (Ontario) 

http://www.teennetproject.org/youthBet.html  (Date  accessed:  February  25,  2003) 

Louisiana  Youth  Gambling  Prevention  Web  site 

http://www.thegamble.org/  (Date  accessed:  February  25,  2003) 

Saskatchewan  Health:  Problem  Gambling  Services 

http  ://www.health. gov.sk. ca/problemgambling/pg_prev_educ.html#ythedu 
(Date  accessed:  February  25,  2003) 

Connecticut  Council  on  Problem  Gambling 

http://www.ccpg.org/prevention_newsletters.asp  (Date  accessed:  February  25,  2003) 
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The  focus  of  this  chapter  is  a description  of  selected  best  and  promising  programs 
targeting  youth  at  risk  for  alcohol  and  substance  use/abuse. 

The  agencies  listed  below  are  widely  recognized  as  offering  credible  science-based 
assessments  of  prevention  programs. 

• The  National  Institute  on  Drug  Abuse  (NIDA) 

• U.S.  Department  of  Education  (DOE) 

• U.S.  Office  of  Juvenile  and  Delinquent  Prevention  (OJJDP);  Centers  for 
Disease  Control  (CDC) 

• Drug  Strategies  (a  non-profit  organization  that  evaluates  school-based 
prevention  programs 

• Center  for  Substance  Abuse  Prevention  (CSAP) 

• Health  Canada-  Canadian  Centre  on  Substance  Abuse,  Office  of  Canadas 
Drug  Strategy  (CCSA) 

The  programs  highlighted  in  the  first  section  of  this  chapter  were  chosen  by  two 
or  more  of  the  above  agencies  as  being  best  or  promising  selective  alcohol  and/or 
substance  use/abuse  prevention  programs  for  youth.  Each  agency  has  made  its  owm 
determinations  using  its  own  criteria.  To  access  the  detailed  information  pro\ided  by 
these  agencies,  re\aew  the  following  document,  “Comparison  matrix  of  science-based 
prevention  programs”  (SAMHSA,  2001).  The  following  web  site  is  also  informative: 
http://about.preventiondss.org/html/documents/AnnualUpdate99/effective_programs.htm 
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A brief  description  of  each  program  in  this  section  will  contain  the  following: 

• Recommendations 

• Target  population 

• Brief  program  description 

• Program  objectives 

• Program  outcomes 

The  second  section  of  the  chapter  lists  the  titles  of  selected  exemplary  Canadian 
programs  as  determined  by  the  Centre  on  Substance  Abuse  for  the  Office  of  Canadas 
Drug  Strategy,  Health  Canada.  These  programs  are  described  in  chapter  nine. 

All  the  selected  programs  in  this  chapter  are  geared  to  students  in  grades  4,  7,  9 and 
11  or  by  upper  elementary  (grades  4,  5 ,6)  and  junior  high  (grades  7,  8,  9)  and  high 
school  (grades  10,11  and  12).  The  programs  may  involve  only  one  domain  (i.e.,  school), 
or  may  involve  two  or  more  domains  (i.e.,  family  and  school;  family,  school  and 
community).  Some  of  the  programs  will  relate  directly  to  the  prevention  of  alcohol 
and  substance  use.  Others  will  influence  the  risk  and  protective  factors  associated 
with  adolescent  alcohol  and  substance  abuse. 


Best  and  Promising  Programs 
Recommended  by  Two  or  More  Agencies 

ADOLESCENT  TRANSITIONS  PROGRAM  (ATP) 

Recommended  By 

• NIDA;  Plealth  Canada 

Target  Population 

• Low  income  at-risk  families  of  children  in  grades  6 to  8 

Program  Description 

• The  intervention  has  two  curricula,  one  for  parents  and  one  for  teens. 

• The  parent  intervention  consists  of  four  key  concepts: 

1.  Monitoring 

2.  Positive  reinforcement 

3.  Limit  setting 

4.  Problem  solving 

• The  curriculum  includes  the  introduction  of  new  skills,  and  opportunities 
for  role  play  and  discussion 
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• The  teen  intervention  consists  o(: 

1.  Self-inonitoring  and  tracking 

2.  Pro-social  goal  setting 

3.  Setting  limits  with  friends 

4.  Problem-solving 

5.  Communication 

6.  Teens  decide  on  their  own  behavioral  goal 

Program  Objectives 

• To  help  parents  develop  effective  parenting  skills  and  strategics 

• To  enhance  the  teenager’s  regulation  of  behaviour  in  the  context  of  peer  and 
parental  environments 

Program  Outcomes 

• Families  who  were  in  the  teen  or  parent  intervention  group  reduced  their 
coercive  interactions  and  this  had  a positive  effect  on  their  family’s  functioning. 

• By  one-year  follow-up,  teachers  rated  students  as  having  more  bcliavioral 
problems  than  other  groups.  Research  supports  the  high  correlation  between 
deviant  peer  exposure  and  problem  behaviour. 

FAMILIES  AND  SCHOOLS  TOGETHER  (FAST) 

Recommended  By 

• Doe;  eSAP;  Plealth  Canada 

Target  Population 

• Youth  ages  4-14  (Kindergarten  through  Junior  High) 

Program  Description 

• This  is  a school-based  program  with  a family  focus. 

• The  program  is  based  on  a foundation  of  collaboration  between  the  consumer 
parents,  the  school,  a substance  abuse  treatment  community  agency  and  a 
mental  health  agency.  Families  and  the  parent-professional  trained  FAST 
team  meet  for  eight  weeks  in  groups  of  8 to  12  families;  then  for  two  years 
the  parent  graduates  lead  the  follow-up  meetings.  This  follow-up  support  is 
called  “FASTWORKS.” 

• The  program  focuses  on  children  indirectly  by  addressing  important  risk 
and  protective  factors  specific  to  the  family  and  school  en\ironment. 
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Program  Objectives 

• To  enhance  family  functioning  by  strengthening  the  parent-child  relationship 
and  by  empowering  parents. 

• To  prevent  the  preferred  child  from  experiencing  school  failure  by  improving 
the  child’s  performance  and  behaviour  in  school  involving  parents  in  the 
educational  process  and  increasing  the  family’s  affiliation  with  the  school. 

• To  prevent  substance  abuse  by  children  and  the  family  by  increasing 
knowledge  and  awareness  of  substance  abuse  and  its  impact  in  child 
development  and  by  linking  families  to  assessment  and  treatment  services. 

• To  reduce  stress  experienced  by  parents  and  children  in  daily  situations 
by  developing  informal  support  systems  and  linking  community  resources 
and  services. 

Program  Outcomes 

• A notable  outcome  is  a high  likelihood  of  retention:  80%  of  parents  that 
attend  once  will  complete  the  8-week  program.  Families  that  never  attend 
social  functions  return  to  FAST  across  rural,  inner  city,  suburban  setting. 
These  attendance  rates  have  held  constant  over  hundreds  of  cycles  in 
hundreds  of  communities. 

• Significant  improvement  on  parent  reports  in  conduct  disorders,  attention 
problems,  and  total  behaviour  for  elementary  children. 

• Improvement  in  attention  problems,  anxiety  withdrawal  and  psychotic 
behaviour  in  junior  high  children. 

• Family  cohesion  increased  and  was  maintained  in  the  two-year  follow-up 
for  elementary  children,  but  not  significantly  for  junior  high  families. 

FOCUS  ON  FAMILIES 

Recommended  By 

• NIDA;  Health  Canada 

Target  Population 

• Most  appropriate  for  parents  enrolled  in  methadone  treatment  with  children 
between  the  ages  of  3 and  14  years-old  (pre-school  to  junior  high).  Parents 
are  encouraged  to  have  at  least  90  days  of  methadone  treatment  prior  to 
beginning  the  program. 
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Program  Description 

• The  program  is  meant  to  address  both  family- related  risk  factors  for 
eliildreiis  siibstanee  abuse,  risk  faetors  for  parents’  relapse  and  the 
enbaneemeiit  of  family-related  faetors. 

• Families  participate  in  a five-hour  “retreat”  where  they  learn  about  the 
eurrieulum,  identify  their  goals  and  participate  in  trust-building  activities. 

• Tliis  is  followed  by  32  eurrieulum  sessions  given  over  a 16-week  period. 
Sessions  are  condueted  twice  a week.  Parent  sessions  are  conducted  in  the 
morning.  Twelve  practiee  sessioTis  are  offered  in  the  evening  for  children  to 
attend  so  those  parents  can  practice  dcvclopmcntally  appropriate  skills  with 
their  children.  Groups  consist  of  6 to  8 families. 

• Session  topics  include: 

1.  Family  goal-setting 

2.  Relapse  prevention 

3.  Family  communication 

4.  Family  management 

5.  Creating  family  expectations  about  alcohol  and  drugs 

6.  Teaching  children  skills  such  as  problem-solving  and  resisting  drug  offers 

7.  Helping  children  succeed  in  school 

8.  Follow-up  case  management  is  provided  to  all  families  involved  in 
the  training  program. 

Program  Objectives 

• To  reduce  parents’  use  of  illegal  drugs  by  teaching  them  skills  for  relapse 
prevention  and  coping. 

• To  teach  parents  how  to  manage  their  families  better. 

• To  increase  protective  behaviours  and  decrease  the  incidences  of  substance 
abuse  among  children. 

Program  Outcomes 

• At  the  end  of  a 12-month  follow-up,  parents  in  the  programs  used 
significantly  less  heroin  and  cocaine,  and  were  involved  with  fewer 
deviant  peers. 

• Children  in  the  program  showed  no  significant  differences  in  the  areas 
of  drug  use  or  delinquency  than  children  in  the  control  group.  However, 
the  direction  of  differences  favoured  the  children  in  the  program. 

• Families  in  the  program  experienced  significantly  less  domestic  conflict 
and  had  established  more  household  rules. 
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POSITIVE  ACTION 

Recommended  By 

• Drug  Strategies;  CSAP 

Population 

• Youth  ages  5 tol8  years  (Kindergarten  to  Grade  12) 

Program  Description 

• Positive  Action  (PA)  is  an  integrated,  eomprehensive  and  eoherent  program 
that  has  been  shown  to  improve  aeademie  aehievement  and  behaviours  of 
ehildren  and  adolescents  in  multiple  domains.  It  is  intensive,  with  lessons  at 
each  at  each  grade  level  that  are  reinforced  all  day,  school-wide,  at  home  and 
in  the  community.  It  includes  school,  family  and  community  components 
that  work  together  or  can  stand  alone.  PA  helps  families  by  improving 
parent-child  relations  and  overall  family  attitudes  toward  and  involvement 

in  school  and  the  community. 

Program  Objectives 

• Individual  self-concept 

• Academic  achievement  and  learning  skills 

• Decision-making,  problem-solving  and  social/interpersonal  skills 

• Physical  and  mental  health 

• Behaviour,  character  and  responsibility 

Program  Outcomes 

• PA  improves  school  climate,  attendance,  achievement  scores,  disciplinary 
referrals/suspensions,  parent  and  community  involvement,  services  for 
special-need  and  high-risk  students,  and  efficiency  and  effectiveness. 

PROJECT  TOWARD  NO  DRUG  USE  (TND) 

Recommended  By 

• CSAP;  Health  Canada 

Target  Population 

• Youth  ages  14-19  (Grades  9 to  12) 

Program  Description 

• Project  Toward  No  Drug  Use  is  a school-based,  highly  interactive  program 
designed  to  help  youth  resist  substance  use. 
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• TND  consists  of  twelve  40-50  niiimte  lessons  that  inelucle  motivational 
aetivities,  soeial  skills  training  aTuI  deeision-inaking  eoinponents  that  are 
delivered  throiigli  group  diseussions,  games,  role-playing,  videos,  and 
student  worksheets. 

• TNT  teaehes  inereased  eoping  and  self-eontrol  skills  that  allows  vouth  to 

1.  Grasp  eognitive  mispereeptions  that  may  lead  to  use 

2.  Understand  the  sequenee  of  suhstanee  abuse  and  the  eonsecpienees 
of  using  substanees 

3.  Correet  myths  eoneerning  substanee  use 

4.  Demonstrate  effeetive  eommunieation,  eoping  and  self-eontrol  skills 

5.  State  a eommitment  to  diseuss  substanee  abuse  with  otliers 

Program  Objectives 

• Motivate  students  to  resist  temptation 

• Teaeh  skills  to  help  them  resist 

• Provide  health,  behaviour-deeision  making  strategies  that  tie  motivations 
to  skills 

Program  Outcomes  (relative  to  randomly  assigned  comparison  participants) 

• Higher  levels  of  aleohol  use  were  redueed  by  at  least  20% 

• All  levels  of  hard  drug  use  was  redueed  by  an  average  of  60% 

• Most  effeets  were  maintained  at  a two-year  follow-up 

RECONNECTING  YOUTH  PROGRAM  (RY) 

Recommended  By 

• NIDA;  DOE;  Drug  Strategies;  CSAP 

Target  Population 

• Youth  ages  14  to  18  years  (Grades  9 to  12) 

Program  Description 

• Reconnecting  Youth  is  a sehool-based  prevention  program  for  vouth  who 
are  at  risk  for  school  dropout  and  who  may  demonstrate  multiple  problem 
behaviours,  such  as  substance  abuse,  aggression  and  depression. 

• Reconnecting  Youth  uses  a partnership  model  invoKung  peers,  school 
personnel  and  parents  to  deliver  interv^entions. 
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• Students  leam,  practice  and  apply  self-esteem  enhancement  strategies  and 
interpersonal  techniques. 

• Program  staff  monitor  participants’  class  attendance,  schools  achievement, 
moods,  drug  involvement,  and  social  interactions  and  help  establish  drug- 
free  social  activities  and  friendships. 

Program  Objectives 

• Increased  school  performance 

• Decreased  drug  involvement 

• Decreased  emotional  distress 

Program  Outcomes 

• Research  shows  that  the  RY  program  helps  students: 

1.  Improve  school  performance  in  all  their  classes 

2.  Reduce  drug  involvement 

3.  Decrease  deviant  peer  bonding 

4.  Increase  self-esteem  and  personal  control,  school  bonding  and 
social  support 

5.  Decrease  depression,  anger  and  aggression,  stress,  hopelessness  and 
suicidal  behaviours 

SEAHLE  SOCIAL  DEVELOPMENT  PROGRAM 
Recommended  By 

• NIDA;  OJJDP;  CSAP;  Health  Canada 

Target  Population 

• Youth  in  Grades  1 to  6 

Program  Description 

• The  Seattle  Social  Development  Project  is  based  on  the  Social  Development 
Model  (Catalano  & Hawkins,  1996)  that  hypothesizes  that  a strong  bond  to 
school  serves  as  a protective  factor  against  behaviours  that  violate  socially 
accepted  standards.  The  model  suggests  that  early  and  sustained  intervention 
through  the  elementary  grades  should  put  children  on  a developmental 
trajectory  leading  to  more  positive  outcomes  and  fewer  problem  behaviours 
over  the  long  term  (Hawkins  et  el.  1999).  In  their  study,  Hawkins,  Guo,  Hill, 
Battin-Pearson  and  Abbott  (2001)  found  that  prevention  interventions  in 
elementary  school,  focusing  on  teachers,  students  and  parents  can  have  a 
long-term  positive  effect  on  changes  in  the  levels  of  school  bonding.  They 
found  the  effects  of  this  elementary  school  intervention  on  school  bonding 
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were  no  longer  signifieant  at  age  14  (two  years  after  inten'ention  ended), 
but  reappeared  later  in  adoleseenee.  These  results  parallel  those  reported 
by  Tremblay  and  eolleagues  (Tremblay,  Masse  Pagani  ta  X'itaro,  1996),  Pent/. 
(1994),  and  Botvin,  G.J.,  Baker,  E.  Dusenbur\,L.  Bot\'iii,  K.  & Diiiz,  1995) 
and  eolleagues  (1995).  This  emphasizes  the  importance  of  long-term 
follow-up  even  when  short-term  effeets  are  small  or  seem  to  disappear. 
These  findings  also  suggest  that  interventions  seeking  to  promote  honding 
to  school  as  a mechanism  to  prevent  later  prohlcni  hehavnours  should  he 
initiated  early  in  the  elementary  years  and  maintained  through  the 
elementary  years. 

• The  Seattle  Social  Development  Project  is  a school-based  program  involving 
interactive  strategies  and  cooperative  learning  in  the  classrooms.  As  children 
progress  from  grades  one  to  six,  their  parents  arc  pro\idcd  with  a training 
session  called  “I low  to  Help  Your  Child  Succeed  in  School,”  a family 
management  skills  training  curriculum  called  “Catch  ‘Em  Being  Cood,” 
and  the  “Preparing  for  the  Drug-Free  Years”  curriculum.  The  intcn'cntions 
are  designed  to  enhance  opportunities,  skills  and  rewards  for  childrens 
pro-social  involvement  in  both  school  and  family  settings,  thereby  increasing 
their  bonds  to  school  and  family  and  commitment  to  the  norm  of  not  using 
drugs. 

NOTE:  By  beginning  at  elementary  sehool  entry  and  continuing  through  grade  6,  there  arc 
greater  effects  on  both  educational  outcomes  and  health  risks  behaviour  than  by  inter\^cning 
in  the  later  elementary  grades. 

Program  Objectives 

• To  reduce  shared  childhood  risks  for  delinquency  and  drug  abuse 
by  enhancing  protective  factors 

• To  increase  bonding  to  school  and  academic  success 

• To  prevent  a broad  range  of  health-risk  behaviours  in  a multi-ethnic 
urban  setting 

Program  Outcomes 

• Better  bonding  to  pro-social  others 

• Less  misbehaviours  in  school 

• Better  academic  achievement  six  years  after  the  intervention 

• I'ewer  incidents  of  drug  use  in  school 

• A reduction  in  the  lifetime  prevalence  of  violent  criminal  behaviour,  heavy 
drinking,  sexual  intercourse  and  pregnancy 

• No  significant  effects  were  found  for  drug  use  nor  did  measures  in  heavy- 
cigarette  and  marijuana  use  differ  sigyiificantly  across  the  group  at  age  18  years 


AADAC  Research  Services  93 


School-Based  Programs:  Best  and  Promising  Practices 


STRENGTHENING  FAMILIES  PROGRAM  (SFP) 

Recommended  By 

• NIDA;  DOE;  CSAP;  Health  Canada 

Target  Population 

• Youth  ages  6 to  12  (Grades  1 to  6) 

Program  Description 

• The  Strengthening  Families  Program  involves  elementary  school-aged 
children  and  their  families  in  family  skills  training  sessions. 

• The  program  was  originally  developed  for  high-risk  children  of  substance 
abusers,  but  is  now  widely  use  among  children  of  non-substance  abusing 
parents.  The  program  focuses  upon: 

1.  Family  attachment  and  bonding 

2.  Family  supervision 

3.  Family  communication  of  values 

4.  No-use  expectations 

Program  Objectives 

• Improving  family  relationships 

• Improving  parenting  skills 

• Increasing  youths  social  and  life  skills 

Program  Outcomes 

The  SFP  has  been  shown  to  be  effective  in; 

• Improving  resilience,  assets  and  protective  factors  in  children  and  parents 

• Decreasing  risk  factors  in  children  and  parents 

• Decreasing  childrens  behavioral  problems  and  conduct  disorders  (reductions 
in  aggression  and  found  conduct  problems  averaged  10  times  more  than 
school-based,  child-only  prevention  interventions) 

• Improving  family  cohesion,  communication  and  organization 

• Decreasing  family  conflict  and  stress 
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Exemplary  Canadian  Selective  Programs 

OPENING  DOORS 

See  Chapter  9,  p.2 

HARM  REDUCTION  FOR  RURAL  YOUTH 

See  Chapter  9,  p.3 

PROJECT  Y.O.U.  (YOUTH  OF  UNITY) 

GLUE  SNIFFING  AWARENESS  PROJECT 

See  Chapter  9,  p.  8 

STUDENT  ASSISTANCE  FOR  EVERYONE  (SAFE) 

See  Chapter  9,  p.ll 
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Selected  Exemplary 
Canadian  Programs 

The  Canadian  Centre  on  Substanee  Abuse  for  the  Office  of  Canadas  Drug  Strateg\; 
Health  Canada  has  produced  a compendium  (2001)  titled  “Preventing  Substance  Use 
Problems  Among  Young  People”  that  presents  evidence-based  direction  to  effective 
programming  for  a broad  range  of  prevention  activities  relating  to  adolescent  alcohol 
and  substance  use/abuse.  The  Canadian  Centre  on  Substance  Abuse  is  the  primar\- 
Canadian  agency  that  provides  information  on  exemplarv  prevention  interv^entions 
described  in  the  scientific  literature.  It  also  provides  descriptions  of  exemplar\’  Canadian 
programs  that  were  identified  through  a systematic  process.  Re\iew  the  following 
document  for  details:  “Preventing  substance  use  problems  among  young  people: 

A compendium  of  best  practices”  (Health  Canada,  2001).  This  document  is  available 
online  at:  http://www.hc-sc.gc.ca/hecs-sesc/cds/pdf/substanceyoungpeople.pdf  (Date 
accessed,  February,  25,  2003). 

Highlighted  in  this  chapter  are  ten  of  the  39  Canadian  exemplar)^  programs  described 
in  the  compendium.  The  choices  were  based  on  the  target  populations  of  the  programs, 
i.e.,  youth  in  grades  4,  7 ,9,  11  or  upper  elementary  junior  high  and  senior  high. 

MAKING  DECISIONS:  GRADE  6 AND  GRADE  7 

Target  Population  (Universal) 

• Grade  6 and  grade  7 students 

Program  Description 

• This  is  a school-based,  universal  program.  Programs  for  both  grades  pro\ide 
opportunities  for  students  to  interact,  explore  and  discuss  issues  related  to 
substance  use.  Opportunities  are  pro\Tded  to  allow  students  to  learn  and 
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practice  decision-making,  communication  and  refusal  skills.  Aetivities  foeus 
on  role-playing,  writing,  interaetion  and  diseussion. 

• Lessons  are  to  be  taught  sequentially  — the  grade  7 program  builds  on  the 
grade  6 program.  Eight  lessons  of  one-hour  length  are  provided  to  grade  6 
and  seven  lessons  provided  to  grade  7.  Interventions  inelude  formal  instruetion/ 
training,  informal  learning,  parents  awareness/edueation  and  the  Web  site. 

Intended  Outcomes 

• Prevent  onset  experimentation 

• Adopt  healthy  recreational  alternatives 

• Improve  personal  and  soeial  skills 

• Develop  a more  aeeurate  understanding  of  prevalenee  of  drug  use 

• Improve  relationships  with  parents 

• Improve  awareness  of  serviees/help 

OPENING  DOORS 

Target  Population  (Selective) 

• Usually  implemented  in  Grade  9,  but  relevant  to  Grades  8 and  10 

Program  Description 

• The  program  is  geared  to  meet  the  needs  of  youth  at  risk  of  developing 
problem  behaviours  such  as  school  truancy,  school  drop  out,  alcohol  and/or 
drug  use,  violence  and  other  anti-social  behaviours. 

• Program  eomponents  are; 

1.  Initial  sereening  and  student  seleetion 

2.  Student  program  (17  in-sehool  sessions  varying  from  one  to  two  hours 

3.  Parent  program  (5  sessions  varying  from  one  to  two  hours 

4.  Staff  awareness  leader  training 

• The  student  program  is  highly  interactive  and  facilitated  by  a leader  from 
a eommunity  ageney  and  a staff  person  from  the  sehool  (usually  guidance 
or  soeial  work  staff  as  opposed  to  a elassroom  teaeher).  The  program  is  run 
in  small  groups  with  only  10-12  students  per  group. 

Intended  Outcomes 

• Prevent  use/experimentation 

• Reduee  use 

• Adopt  healthy  reereational  alternatives 

• Improve  personal  and  social  skills 
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• More  accurately  iindcrstaml  prevalence  of  drug  use 

• Improve  relationship  with  parents 

• Improve  awareness  of  scr\necs/liclp 

• Increase  eommunity  awareness 

HARM  REDUgjON  FOR  RURAL  YOUTH 

Target  Population  (Selective) 

• Students  Grades  9 to  13 

Program  Description 

• The  program  was  based  on  the  “Freedom  to  Act;  The  Harm  Reduction  for 
Rural  Youth  Project”  (Center  for  Addiction  and  Mental  Health,  1999). 

• The  goal  of  the  program  was  to  inform  young  people  about  harm  reduction 
in  relation  to  the  use  of  alcohol  and  other  drugs.  Youtli  members  of  tlic 
project  team  were  actively  involved  in  issues  that  were  of  eonccni  to  tliem 
and  in  developing  a magazine  to  educate  their  peers. 

• Youth  members  reeeived  training  in  conducting  a needs  assessment  and 
implemented  a survey  through  their  secondary  school.  The  sun^ey  indicated 
the  issues  that  youth  wanted  to  know  about,  as  well  as  tlic  mechanisms  for 
learning  about  the  issues  (i.e.,  the  magazine).  The  magazine  includes  factual 
information  about  alcohol  and  other  drugs  as  well  as  tips  for  safe  use. 

The  “Freedom  to  Act”  magazine  is  available  in  both  English  and  French 
($19.95  in  Ontario,  $24.95  outside  Ontario). 

Intended  Outcomes 

• Reduce  use 

• Improve  personal  and  social  skills 

• Improve  awareness  of  services/help 

• More  accurately  understand  prevalence  of  drug  use 

PEER  SUPPORT  PROGRAM 

Target  population  (Universal) 

• Youth  ages  9 to  17  (Grades  4 to  12) 

Program  Description 

• The  Peer  Support  Program  is  a voluntary  program.  Youth  are  identified  and 
selected  to  be  on  the  team  based  on  a variety  of  criteria,  a main  one  being 
the  young  person  s interest  in  helping  others.  Team  members  are  provided 
with  training  in  interpersonal  and  helping  skills,  in  issues  of  relevancy  including 
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conflict  resolution,  drug  prevalence  and  early  intervention,  suieide  prevention, 
etc.  As  a youth-directed  program,  issues  of  relevanee  to  eaeh  team  s context 
are  identified.  The  program  intends  to  influence  the  sehool  environment 
toward  being  more  earing  and  supportive  where  youth  feel  they  belong. 

• The  program  model  is  an  outreach  program.  Youth  are  trained  to  reaeh  and 
support  their  peers.  Ideally  the  team  has  representation  of  all  groups  in  the 
sehool  so  that  in  turn  team  members  ean  reaeh  out  to  all  groups. 

• Aetivities  vary  depending  on  the  issues  identified,  the  eontext  and  the  team  s 
abilities  and  framework.  Activities  can  include:  one-to-one  support,  team- 
building activities  and  community  activities  (such  as  working  with  homeless 
people,  etc.). 

• Teams  hold  regular  weekly  meeting  to  monitor  the  program,  offer  support 
and  provide  on-going  training  and  cohesiveness. 

• The  peer  group  provides  a link  to  an  adult  when  extra  support  and 
interventions  are  required  and  provides  an  early  intervention  and  referral 
notice  when  necessary. 

Intended  Outcomes 

• Prevent  onset/experimentation 

• Reduce  use 

• Improve  personal  and  social  skills 

• More  accurately  understand  prevalence  of  drug  use 

• Improve  relationship  with  parents 

• Improve  awareness  of  services/help 

• Increase  community  awareness 

MEDIA  ART  PROGRAM 

Target  Population  (Universal) 

• Youth  ages  8 to  13  (Grades  3 to  7) 

Program  Description 

• The  Media  Arts  Program  is  a substance  abuse  prevention  program  that  seeks 
to  use  media  technology  as  a tool  for  change  — stimulating  discussion, 
information  sharing,  awareness,  and  action  on  substance  use  and  other  issues 
of  concern  to  youth. 

• The  youth  are  involved  in  every  aspect  of  the  production  process.  Youth 
participants  chair  weekly  meetings  and  provide  regular  input  into  the 
program  structure,  directions  and  organizing  activities. 
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• The  program  began  witli  the  establishment  of  yearly  after-school  \ideo  clubs 
that  were  designed  to  foster  awareness  of  dmgs  and  alcohol  among  students 
8-13  years. 

• The  programs  were  held  on  a rotating  basis  at  a variety  of  schools.  Kach 
rotation  lasted  three  months. 

• Faeilitated  by  a program  staff  member,  participants  would  meet  w(‘('kly  to 
learn  the  basie  operations  of  a \ndeo  camera  and  to  understand  and  decipher 
drug  education  materials  (often  brochures).  Students  would  then  rcintcq^rc't 
the  materials  and  produce  short  drama  scripts  that  were  filmed  on  video. 
Afterwards  participants  were  encouraged  to  play  a leading  role  in  presenting 
the  video  to  their  classmates  that  often  provoked  discussion. 

• Today  the  program  revolves  around  older  youth.  It  has  expanded  to  include 
other  forms  of  media  and  year-round  activities  that  include: 

1.  Print  (newspaper  and  Web  design) 

2.  Radio  (also  includes  audio  art) 

3.  Video  (also  includes  photography  and  film) 

Program  Objectives 

• To  provide  a supportive  environment  for  youth  to  voice  their  concerns 
and  their  creative  talents 

• To  provide  opportunities  for  youth  to  identify  and  explore  their  own  health 
education  interests  in  the  area  of  substances 

• To  foster  mentoring  relationships  between  participants  and  people  working 
in  media-related  industries 

• To  present  opportunities  for  participants  to  learn  about  educational  and 
career  options  in  the  area  of  media 

• To  present  opportunities  for  youth  to  learn  valuable  media-related  skills 
and  knowledge 

• To  encourage  and  facilitate  the  production  of  media  peer  education  resources 

Intended  Outcomes 

• Prevent  onset/experi mentation 

• Improve  relationship  with  parents 

• Improve  personal  and  social  skills 

• Increase  community  awareness 

• Improve  substance-related  policies  in  schools,  health,  social,  police  scnices 

• Reduce  use 
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ALCOHOL.  CANNABIS  AND  TOBACCO  HEALTH  PROMOTION  FOR  YOUTH  (ACTION) 

Target  Population  (Universal) 

• Youth  in  Grades  7 to  9 

Program  Description 

• Action  supports  the  Ontario  eurriculum  guide.  The  program  incorporates 
knowledge  and  skill  development  and  interactive  group  processes. 
Sustainability  is  maintained  by  involving  schools  as  partners  from  the  outset 
and  providing  training  to  existing  personnel.  Training  is  provided  for  both 
classroom  teachers  and  collaborative  teams. 

• The  program  is  available  free  of  charge  in  English  and  French  and  consists 
of  three  parts: 

1.  A School  Kit  designed  for  teachers,  school  administrators,  counselors, 
health  specialists,  non-teaching  staff,  volunteers  and  parents.  The  Kit 
includes  ideas  for  student-run  and  school-wide  activities  and  complete 
sets  of  lesson  plans;  it  also  suggests  ways  to  involve  parents  and 
community  groups  in  drug- use  prevention  efforts. 

2.  A Community  Kit  designed  for  public  health  professionals,  health 
agencies,  parent  groups  and  community  organizations.  This  Kit 
provides  a four-step  guide  to  developing  and  implementing 
community-based  health  promotion  activities  to  prevent  drug 
use  among  youth. 

3.  A CD-ROM,  designed  for  students,  contains  a series  of  interactive 
computer  activities  that  helps  them  develop  skills  and  make  responsible 
decisions  about  drugs. 

4.  In  both  kits  there  are  worksheets  for  developing  parenting 
workshops,  peer  leader  training  programs  and  professional 
development  for  teachers. 

Intended  Outcomes 

• Prevent  onset/experimentation 

• Reduce  use 

• Increase  community  awareness 

PROJEQY.O.U.  (YOUTH  OF  UNHY) 

GLUE-SNIFFING  AWARENESS  PROJECT 

Target  Population  (Selective) 

• Youth  in  Grades  6,  7,  and  8 
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Program  Description 

• The  original  impetus  for  the  program  eame  from  obser\'ation  of  several 
glue-sniffing  episodes  among  youth  ages  8 to  12  around  a eommunity  eenter 
by  Parks  and  Reereational  staff.  The  mission  of  the  program  was  to  reduee 
glue  sniffing  among  youtli  in  the  eommunity. 

• Post-seeondary  youth  were  involved  in  the  initial  planning  stages  and  w(>r(‘ 
then  hired  out  to  loeal  sehools  to  train  youth  from  high  sehools  and  junior 
high  sehools  for  delivery  of  the  program  to  grades  6,  7 and  8.  Junior  high 
sehool  youth  were  also  involved  in  the  early  planning  stages  to  develop  a list 
of  strategies  to  get  prevention  messages  aeross  to  tlieir  peers. 

• Two  Youth  Coordinators  met  with  high  seliool  youth  in  four  sessions  to  build 
rapport  and  inerease  knowledge  about  glue  sniffing  and  to  build  skills  around 
working  with  younger  peers  in  delivery  of  the  intervention. 

• Youth  Coordinators  also  met  with  junior  high  sehool  partieipants  over  four 
weeks  for  the  same  objeetives,  then  the  two  groups  were  brought  together  to 
plan  the  final  approaeh  whieh  was  a series  of  skits  about  a junior  high  student 
and  the  diffieulties  he  runs  into  when  he  sniffs  glue.  The  presentation 
identified  alternative  eommunity  aetivities  available  to  youth  other  than 
sniffing  glue  as  well  as  eommunity  resourees  if  someone  was  sniffing  glue. 

Program  Objectives 

In  partnership  with  eommunity  volunteers,  loeal  sehools  and  eommunity  ageneies, 

this  projeet  aims  to  build  eommunity  proteetive  faetors  in  a number  of  ways: 

• To  inerease  and  support  a soeial  network  with  youth  in  the  eommunity 
form  non-family  members 

• To  inerease  eommunity  organization  around  this  issue 

• To  inerease  leadership  in  loeal  youth 

Intended  Outcomes 

• More  aeeurately  understand  prevalenee  of  drug  use 

• Improve  personal  and  soeial  skills 

• Improve  awareness  of  serviees/help 

• Inerease  eommunity  awareness 

• Improve  substanee-related  polieies  and  praetiees  in  plaee  in  reereational  setting 

TUNING  IN  TO  HEALTH 

Target  Population  (Universal) 

• Students  in  Grades  2 to  9 
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Program  Description 

• The  program  contains  a total  of  62  lesson  plans  on  hazardous  chemical 
substances,  medicines,  alcohol,  tobacco  and  other  drugs;  the  Early  Years 
package  for  Grades  2 and  3 contains  11  lessons;  the  Middle  Years  package 
for  Grades  4-6  contains  20  lessons;  the  Junior  High  package  for  Grades  7-9 
contains  31  lessons.  Junior  High  modules  on  alcohol,  tobacco  and  other 
drugs  include  grade  level  pre-test  and  post-test  assessment  questionnaires. 

• The  program  is  designed  for  continuous  delivery  through  successive  grade 
levels.  The  lesson  plans  are  interactive  and  promote  student  participation  in 
discussion  and  content  development.  Lesson  plans  promote  the  use  of  small 
and  large  groups.  The  use  of  peer- assisted  learning  is  encouraged.  All 
modules  are  available  in  English  and  French. 

• Implementation  of  the  program  normally  includes  community/parent 
awareness/orientation  sessions. 

• The  program  emphasizes  knowledge  and  skills  related  to  identifying  and 
countering  social  influences  as  well  as  identifying  healthy  alternatives. 

Intended  Outcomes 

• Prevent  onset/experimentation 

• Reduce  use 

• Adopt  healthy  recreational  alternatives 

• More  accurately  understand  prevalence  of  drug  use 

• Improve  personal  and  social  skills 

• Improve  awareness  of  services/help 

STUDENT  ASSISTANCE  FOR  EVERYONE  (SAFE) 

Target  Population  (Selective) 

• All  students 

Program  Description 

• SAFE  is  a program  designed  to  help  provide  a healthy  learning  environment 
for  students  in  school.  The  program  is  made  up  of  a team  of  professionals 
who  consist  of  school  staff  and  community  members  who  work  together  to 
help  students  and  their  families.  The  program  offers  preventive  services  such 
as  awareness  campaigns,  presentations  and  workshops  to  students,  parents 
and/or  teachers  on  a variety  of  issues  and  topics. 

• A curriculum  has  been  developed  that  focuses  on  a number  of  prevention 
presentations  and  workshops  that  are  delivered  by  members  of  the  SAFE 
team.  Presentations  include: 
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1 . FAS/E  awareness 

2.  Anger  inanagenient 

3.  Overview  of  snbstanees 

4.  Overview  of  gambling  issues 

5.  Relationsliip  issues 

6.  Date  rape,  ete. 

• Students  who  are  seeking  assistanee  from  this  program  are  able  to 
eontaet  the  sehool  eounselor  so  tliey  ean  aeeess  either  prevention  or 
intervention  serviees. 

Intended  Outcomes 

• Prevent  onset/experimentation 

• Reduee  use 

• Adopt  healthy  alternatives 

• Improve  personal  and  soeial  skills 

• More  aeeurately  understand  prevalenee  of  dmg  use 

• Improve  relationship  with  parents 

• Improve  awareness  of  serviees/help 

• Inerease  aeeess  to  serviees 

• Inerease  eommunity  awareness 

• Improve  substanee-related  polieies  in  schools,  health,  social,  police  scrxiecs 

FAMILIES  AND  SCHOOLS  TOGETHER  (FAST) 

See  Chapter  8,  p.5 
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CHAPTER  TEN 


Conclusions  and 
Program  Implications 

The  major  historical  shifts  in  school-based  programs  have  been  a move  from  knowledge 
based  only  programs  to  a comprehensive  approach  inclusive  of  social  and  personal 
skill  building  exercises.  The  most  effective  programs  focus  on  broader  social  skills 
involving  decision-making  skills,  goal-setting  skills,  stress  management  and  general  life 
skills.  They  provide  basic,  accurate  information,  but  do  not  overwhelm  students  with 
too  many  facts.  They  emphasize  clear  social  norms  and  have  simple,  clear  consistent 
messages  that  are  repeated  throughout  such  as  “if  you  have  sex,  use  a condom.”  They 
incorporate  a variety  of  teaching  styles  emphasizing  participatory  rather  than  didactic 
approaches.  They  are  culturally  sensitive  and  age -appropriate.  They  last  sufficiently 
long  or  provide  booster  sessions  and  rely  on  well-trained  providers. 

While  only  a few  theories  have  been  briefly  described  in  this  document,  the  trend  in 
adolescent  risk  research  is  to  utilize  a theoretical  foundation  that  has  an  inclusive 
approach  with  an  understanding  of  common  risk  and  protective  factors.  One  of  the 
main  benefits  of  the  risk  and  protective  factors  framework  is  that  it  organizes  a \ ast 
amount  of  research  into  a sensible  format.  While  much  research  remains  to  be  done, 
key  risk  and  protective  factors  have  been  identified  in  this  re\iew. 

The  research  literature  recommends  that  drug  prevention  efforts  ameliorate  multiple 
risk  factors  while  enhancing  protective  factors.  To  be  effective,  prevention  strategics 
must  address  not  only  the  drug-related  behaviour,  but  also  address  the  relevant 
cultural,  ethnic,  environmental  and  biopsychosocial  aspects  of  the  targeted  population. 

The  majority  of  the  currently  tested  preventions  are  for  universal  populations.  There 
must  be  greater  emphasis  on  adapting  these  existing  preventions  and  developing  and 
testing  new  approaches  {or  selective  and  indicative  audiences.  As  well,  there  must  be 
an  approach  that  provides  for  the  movement  of  both  groups  and  indixiduals  from 
universal  to  selective  to  indicated  programming,  depending  on  need. 
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School-based  prevention  programs  that  have  a commitment  from  eommunities,  families 
and  school  districts  have  a much  higher  sueeess  rate  in  the  prevention/reduction  of 
drug  use  than  counterparts  that  lack  support.  No  single  school-based  strategy 
implemented  in  isolation  will  have  a large  effect  on  drug  use  behaviour. 

The  ultimate  goal  of  substance  abuse  prevention  is  to  reduce  the  prevalenee  of 
substanee  misuse,  abuse  and  dependence.  Youth  must  be  connected  to  healthy 
environments.  Community,  family,  sehool  and  peer  eircumstanees  elearly  affect 
substance  use.  Therefore,  one  of  the  challenges  of  prevention  programs  will  be  to 
make  the  family,  school,  community  and  neighborhood  environments  more  proteetive 
in  order  to  help  youth  resist  the  negative  influenees  of  these  environments  and  reduce 
the  risk  faetors  leading  to  drug  use  and  gambling  behaviours.  Just  ehanging  an 
adolescents  environment  or  just  changing  an  adolescents  orientations  is  not  enough. 
There  must  be  positive  connections  between  the  two. 

The  key  to  the  success  of  any  school  prevention  program  is  an  understanding  of  the 
influences  schools  can  actually  exert.  Efforts  to  strengthen  families  and  to  strengthen 
schools  as  protective  eommunities  will  increase  youth  protection  against  substance 
use.  A broader  range  of  intervention  focused  on  family  and  eommunity  has  been  shown 
to  be  more  effective  in  preventing  substanee  abuse  among  ehildren  at  greatest  risk. 

One  of  the  advantages  of  school-based  interventions  is  that  adolescents  can  be 
targeted  while  they  are  in  elementary  sehool  up  until  they  graduate  from  high  school. 
Youth  between  the  ages  of  11  and  16  are  at  high  risk  for  alcohol,  tobacco,  and  drug 
use.  Correlational  researeh  has  shown  that  the  earlier  the  initial  use,  the  greater  the 
probability  of  more  serious  and  on-going  use  later  (Gruber,  DiClemente,  Anderson  & 
Lodico,  1996).  As  stated  by  Guo  et  al.  (2000)  preventing  drinking  during  middle  school 
could  reduce  risk  for  later  alcohol  abuse  and  dependenee.  They  also  recommend  that 
a major  focus  for  preventive  intervention  should  be  to  reduee  heavy  episodic  drinking 
in  high  school.  However,  the  fundamental  point  remains  that  “school  based  programs 
that  are  offered  only  once,  most  often  in  junior  high  school,  cannot  be  eonsidered  a 
silver  bullet  to  last  throughout  adolescence”  (Bukoski,  1997,  p.  59).  It  is  important  to 
have  ongoing  prevention  activities  throughout  the  early  adolescent  years  and  perhaps 
until  the  end  of  high  school  (Botvin,  2001). 

Effective  school-based  programs  involve  teaehing  methods  that  ensure  aetive  student 
parti eipation,  emphasize  positive  behaviour  and  change  the  ways  in  which  children 
communicate  their  problems.  “Interventions  that  rely  on  discussion,  role  playing  and 
guided  practice  and  that  eapitalize  on  the  operation  of  nonspecific  intervention  factors 
(i.e..  Positive  expectancies  for  success,  strong  program  enjoyment),  lead  to  gains  in 
social  decision-making  and  problem-solving  skills”  (Elias  & Allen,  1991. p. 266-267). 
Interaetive  programs  are  based  on  the  theory  that  adolescents  are  strongly  influenced 
by  their  peers.  “If  children  have  regular  elassroom  opportunities  to  eommunieate  in 
small  groups  about  a variety  of  interpersonal  and  intrapersonal  topics,  this  will  enhance 
individual  strengths  and  skills,  peer  relations  and  classroom  cbmate”  (Schaps,  Moskowitz, 
Malvin  & Schaeffer,  1986,  p.544). 
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Based  on  the  literature  reviewed,  the  effeetiveness  of  a prevention  program  is 
determined  by  a multiple  of  faetors  whieh  inelude:  eontent  of  program,  number  of 
sessions,  the  use  of  booster  sessions,  the  age  group,  the  degree  of  interaction  between 
students  during  the  intervention,  and  the  skills  of  the  leader.  To  meet  the*  nc'eds  ol  all 
students  in  a school,  a eomprehensive  program  should  inelude  strategies  to:  1 ) prevent 
or  delay  use  (prevention),  2)  identify  and  refer  students  at  high  risk  or  stuckuits  who 
are  using  (identification)  and  3)  provide  support  for  high-risk  students  and  facilitate 
discontinuance  of  use  (intervention)  (Vetro,  1991). 

Programming  Implications  for  Best  and  Promising  Practice 

There  are  several  implications  for  best  and  promising  practice  based  on  a re\iew  of 
meta-  analyses  and  literature  reviews,  (Tobler  et  al.  2000;  1998;  Toblcr  1992;  Dnag 
Strategies,  1996;  Dusenbury  and  Falco,  1995).  These  arc  as  follows: 

• Develop  programs  based  on  behavioral  theory  with  an  understanding  of  risk 
and  protective  factors 

• Implement  interactive  programs  and  shift  from  instructing  classes  to 
facilitating  groups 

• Incorporate  teacher  training  and  support  from  program  developers  or 
prevention  experts 

• Include  developmentally  appropriate  information  on  drug  use  with  short 
term  and  long  term  consequences  or  effects  highlighted 

• Utilize  broad-based  skill  training,  such  as  goal-setting,  assertiveness  skills 
and  general  life  skills  in  an  interactive  group  setting 

• Fund  programs  so  long  term  objectives  can  be  met,  such  as  coordination 
of  programs  throughout  high  school  and  addressing  certain  subjects 
and  populations 

• Modify  expectations  that  low  intensity  programs  of  10  hours  will  produce 
long  term  results 

• Fund  programs  that  increase  yearly  booster  sessions  or  increase  program 
intensity  in  other  ways 

• Address  cultural  differences  by  including  activities  that  require  student  and 
teacher  input  which  can  then  be  tailored  to  meet  the  cultural  experience  of 
the  classroom 

Finally,  in  conjunction  with  or  as  a follow  up  to  these  program  implications 
the  following  questions  are  important  to  address  (SEC APT,  2001): 

• Is  the  community  (school)  ready  for  prevention?  Or  a needs  assessment? 

• Which  risk  and  protective  factors  are  priorities  within  your 
community  (school)? 
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• what  resources  already  exist  in  the  community  (school)  that  address 
the  risk  and  protective  factors  that  have  been  prioritized?  Conduct  a 
resource  assessment 

• Who  will  be  the  target  population?  (select  universal,  selective  or 
indicated  populations). 

• Which  prevention  strategies  have  been  shown  through  research  to  be 
effective?  Select  scientifically  defensible  best  practices. 

• How  will  the  prevention  program  be  evaluated?  Conduct  evaluation,  planning, 
implementation,  and  analysis  and  use  results  for  future  program  planning. 

Source  of  the  document;  “The  seven  steps  to  building  a successful  prevention  program” 
Southeast  Center  for  the  Application  of  Prevention  Technologies  southeast  (SECAPT). 
http://www.secapt.org/science.html.  Date  accessed:  February  24,  2003. 

Asking  these  questions,  armed  with  the  knowledge  of  the  principles/  characteristics  of 
best  and  promising  practices  and  awareness  of  valid  program  recommendations,  will 
ensure  effective  decision-making  around  school-based  programs.  While  much 
research  and  program  development  remains  to  be  done,  the  principles  and  program 
implications  identified  in  this  review  provide  a strong  basis  for  school  based 
programming  in  Alberta. 
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